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PROS PEC TUS" 

“ON the occasion of entering upon the 4th yarn of the 
Madras Journal’ of Medicat Science, the Proprietor deems it 
necessary to submit the following remarks for the sibel 
of his Friends and Subscribers. | wd 

“ ‘The’ Copy-right of the Madras: Journal oft Medieal Sokendé 
was purchased! by the ‘Proprietorin February 1853, from Mr: 
HLYNN, onthe condition, howéver; that its management should 
be amder ‘the ‘sole ‘control of ‘a’ Member of the Subordinate 
branch of the Medical Profession—a' reference to the Journal 
for that month) vill’ make this ‘apparent. This condition, ‘the 
Preprietor begs fo intimate té his‘ Subscribers, is attended with 
many, disadvantages; as, by the yénioval of the Subordinate com2 
ducting it from the’Presidency, at'a moment when lis services 
are most required} ag well as from other ¢auses,—the delay and 
difficulty of providing a successor, ‘havé been’ a Source of much 
anxievyito him. “Already have four ‘of ‘the Department ‘con- 
tributed their‘aid in this way towards the J ournal, within tse 
short space of a year and a half.’ (DOD i 


~’The necessity for ‘providing a ‘ramedy that shall counteract 
this great inconvenience, insevar able ‘under its present manage- 


Vou. Ty. NO, I. A 
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ment, must be apparent to the Mofussil Subscribers, as.it-has 
been. felt and acknowledged, by several of those: at,-the Presi-’ 
dency... The. Proprietor: therefore solicits: that they will kindly: 
communicate to the Senior Subscriber at each Station—who'! 
are requested to forward the same to him—their approvalor 
dissent to the following proposition, as he will be suidedt sue the, 
majority. | . 


i 4 


It as accordingly Site ddl to. elinsibed: he bibelibs, of a ident 
ed Member of the profession,' but who shall) be unconnected 
with the Military branch, as no:other plan presents itself as:pos- 
sessing a greater chance of obviating the difficulties’ complained” 
of, or.of affording greater facilities for the ee and: 
prosperity of this useful: periodical. bug ddgeorg, lu iilsed osm 

Thereare other cogent réasons which it is unnecessary ‘tein 
stance here, imposing on him the necessity for this change, and’ 
which hecan confidently say, for the ‘satisfaction of his °sup- 
porters, have, for their sole object, the’ iinprovement and:stas’ 
bility of the Journal, The Proprietor has: donexall:in his° 
power towards rendering the Journal as complete as possible, 
by getting out from England, Medical Periodicals) Sec, 8.) of- 
the latest, date at a. great. expense, | that .new, andy Anterestiig 
discoveries may. be communicated, by. circulating. ‘them tothe: 
subscribers, through. the medium.of their, miseellany):+and/ hes! 
has promised to himself and now takes leave to repeat the gante« 
to his supporters, that should a more flonsishing, exchequer; 
permit, which is to be attained only by their increased patron- 
age and a more enlarged subscription list—it i is, his intention 
to circulate these Periodicals amongst them. ; ‘The. new postal 
arrangements will enable him todo so, at a trifling cost, to the 
Subscribers, The benefits that must aecrue. to, them, from this 
measure, as it would. open to. ‘the -enterprizing, . the, sources of 3 
European medical. literature, are incalculable ; but. confidence 
in its utility aftera few years, in promoting their social and 
moral ‘condition, is firmly ‘believed i in. , oe tae woe 


"i sai 


; + ¥AR Uy 
Trregular. payments, coupled with other disadvantages, hi nave, : 


hitherto acted as obstacles to the fulfilment, of Ais Wishes and 
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of greatinconvenience to hinisself~and should these be allowed: 
tocontinue, theymusb operate adversely ‘to’ the prosperity of 
the Journal, «nay, “contribute in Heerlctatingl its: Parental ete” 
long. +OMSIG, HIS9 IS, Wal WeaMe DEIGG: Se BO 1 MIO 
“Novothér Proprietor, it is’ ‘presumed, would undertake fo. 
contifue the Journal under its present discouraging circum: 
stances—and it is only at the instance of some friends in the 
artment,: heartily interested in its: prosperity, that’ he has 
beem prevailedsupon:to give itia further trial of another * years 
inethe- hope; that; someichangé!for ithe better’ in their’ own ¢ir” 
cumstances, will indice on the partiof the:Medical Subordinates” 
aicorresponding iliberality’ towards ‘cherishing ‘and “advancing 
into healthful growth and maturity®their® little Octave, that: 
looks, up to.them,so beseechingly,.for their active: erie 
and. support—professional. as-wellas:pecuniary.. Sigh S0Mses 





-‘Dhe Proprietor takes*this opportunity of ie Seen thaiik 
to;his ‘Contributorsand: sertnetanets aa TAP ORS)® “and | pra 
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continuancesof: woe 1oisiigows “ext 1 310 
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-bidieaog 28: siaigdoost Trine 
To, the, Editor. he nn Maileas Taina Bh ddedical Science. 9g rd 

2SixjHaving reason to believe that’ the: composition’ “OF thé 
famous Beri-beri Medicine ‘‘ Preéak’ Farook,”’ 4s' hot generally” 
known; Ido mysélf the’ Lira of seniding: 2 aed its formula, 
andiplace it at your Lg Bape 


Sw bd RO) ee 


Cob td Qe | 


Take of Arigelica root. sao ethyl - 4 Ounces, | | 
¢ arell (C3 ry) t AKER AS ES 
Gentian ‘do. pres coescepeserascssaninnens 3 do. , 
“Valerian do. for sereasene sea eaaeratin aye “do. ; atti by 
Of} ke =) at OO (QU EAP STD Oe 
Ne oF ody do. . Coesecerss + aoe Porc | iyi cai al 
o *’Cardamoms, shpatlip-ts tope Mlvee greene 1. do. . - y: 
a “Saffron, Myrrh, Opium, Extract of. Pow attr poset sh 
Fin di [Gild_ fiO Wingy ) LEE Sim 
~ _ Juniper: and Sugar, of each. w teers an, Ounce, ve 


PRES O BRS ot 


a fob b ib 
obipgaed 4 eeersccesececceserossceeeossases ee ns Pounds, 


shane ia aii separately, then. dissolve. the Ecctrach ms | 
Juniper and Opium in Port, Wine, adding sufficient of the lat- 
ter to tnake a 1 paste—then boil the honey and mix well yith, the 


other: ingredients while hot, 
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.  Dose—3)} 19 VRIs.4 ASL bed wees Rah 
~The eer of the’ prescription’ may be relied” pigitias it 
was translated from an original’copy in Arabic, ‘and Tobtained 
it from an Italian Physician, who was formerly employed in“the 
Turkish Service—I was ‘informed by this’ gentleman’ that“in 
his travels’ thro’ Palestine he observed that the Treeak» Farouk 
w as the favorite and’ universal remedy in that part ofthe world; 
in the treatment of Dropsies, Rheumatism, and almést all thd! 
nic affections. © Those who have faith in the medicine’ will now 
be able to make it up) whenever the genuine substance is nob to 
be procures,’ T shall notattempt to explain the rationale 6f its 
mode ‘of action in. the *treatment of ‘Beri-beri but leave it to 
some.one more competent’ than myselfto' doso.!° may how: 
ever remark?that although’ but a quack medicine) and notwitht 
standing all that.has been urged against its tse) yet it nilist be 
admitted that:itis:the only nemedy, that has. effected.any thing 
like accure in the; hands of . the Doetors,, both, vateaeunirony 
Natives VGicemmenstas S beerl : geols vin aut dees 
“The nature aid oa LOE G? Otis this sdihohkcpaladlay 
Beri-beri is still involved in obscurity, its’ ‘treatment: must 
therefore .bé: purely empirical, and in the absence of. jsome 
more, potent .or .specifie -remeédy, owe shall lay ourselves: 
open, to, censure if, we. are. influenced by.mere):thearetical’ 
prejudices, and reject a medicine whieli’ has) provedsso/,sue- 
eessful in the hands of some of the most, experienced 
Practitioners. ‘Dr. ‘Ranking has written an able article about 
Beri- beri which, will be found in the published ee Proceedings 
of the: Hyderabad Medical and Physical Society,” but I cannot 
say how far his views may be received as conclusive. It may 
perhaps not be unacceptable to those who are not in possession 
of the publication above alluded to, to give. them. an idea, of 
what Dr. R—’s views are, and this I cannot do i in, @ ‘better way 
than by transcribing verbatim the Society’s review of the article, 
embodying as it does an epitome of the Doctor’ Ss paper. at 


‘eT 


«The author (Dr. R. ) first allnded to the prevalent opinion. 
that in Beri-beri the spinal cord is! primarily | disordered, and 
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then mentioned that his experience had led him to adopt a dif- 
ferent opinion, which he advanced in the form of a proposition, 
vizs ‘‘ that: Berirberi:is essentially a:disease~ of the blood,® that 
‘the kidneys ?suffer, primarily, and that! the: anasarca; ‘spinal 
‘and cardiac affections are secondary, depending upon ‘the loss 
of the depurating powers of the kidneys and:consequent conta- 
‘* mination of the,blood.”? .He was first induced. to take this 
view of the malady by.its resemblance to Bright’s disease of the 
kidney, especially i in its secondary symptoms, . dropsy: and car- 
diac, disorder; ,and subsequent observations have confirmed. 
him.in.this opinion. .The circumstances that have combined to 
tenth him to this conclusion are : 


belste Lhevoccurrence of. febrile agin pioms in the commence- 
ment of the disease; attended with lumbar weakuess ° ane unea- 
siness and'scanty high coloured urine. 7 


2d. The continued scantiness of urine after subsidence of 
fever-in acute cases, and appearance of- Gidema@ in the feet and 
legs towards.evening. » In those that have become: chronic, the 
urine decreases 7m densify and increases in penis but seldom 
reaches its;healthy »standard in amount.: uiaastioildé 


exSrd.- The presence® of blood-dises, Epithelial scales,—on two 
“Occasions, casts of tubuli’ ee eminem oti re agieie glo- 
bulesin acute: cases,” AMOi Sie. a aA OR] 4 : auth hh Chae 
“4th. ‘In chronic cases, blood globules with those of pus an? 
mucus, entangling erystals.of the triple phosphate. | ; 


5th. .The frequent coagulability by heat and nitric acid: of 
the urine, though never to any great extent. The specific 
gravity, colour and re-action of this excretion varied according 
to the Stage and form of the affection. © soirepe 


All these facts indicate structural disease tie the. kidney ane 
establish a striking. resemblance between the ‘malady under 
consideration, and granular degeneration of the: renal organs. 
The ‘unhealthy, condition of the urine precedes: the: anasarca, 
numbness, and. paralysis which . characterize, well-developed 
Beri- beri aid, which. are but secondary symptoms of the e,originad 
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kidneys.” eneiiles ee) ip D2 siby Dro dad tidatac evokw recital 
Mr, Ranking. accounts: wy ‘the spinal witvsicen sisting { 
succession tothe renal just as the occurrence’ of anasarca and’ 
cardiac disease in Bright’s disease and -acute’Rheumatising igexd 
plained, viz. by the retention of a materies morbi in the blood. 
This, in Beri-beri, by a species of elective affinity excites in-. 
flaznmation ‘of the fibro-serous membranes within the. spinal, 
cavity just as the retention of Urea and lithic. or lactic acid CX-_ 
cites the same morbid condition in the same class of membranes. 
in the heart, joints, &c. What the materies morbi, 4 dn the disease : 
in question may be, the writer does not actually specify, altho” | 
from the chemical and physical properties of the, urine excreted m 
in the disease, there is an evident deficiency of urea. in this fivid.. 
and consequent proportional excess of that, excrementitions, 
matter in the blood, 


F 
L041 i § OF 


As ausefal: practical deduction from his view of atte Patou’ 
logy of tire disease, the author condemns all»stimulant diuretics: 
as Terebinthinates, Tincture of Cantharides,and'Treeak Farook; » 
in the treatment of these.cases,.and. insists:on the exhibition of” 
the mildest diuretics, as, Cream of Tartar largely diluted—these? 
he considers valuable adjuvants to'the applicationof leeches‘or” 
cupping glasses and poultices to. the loinsthe iusevof “hot! air” 
baths, and occasional aperients. In chronie cases, he recom- 
mends- ce the prolonged use of sesquichloride of iron,” . which. 
combines diuretic with tonic properties. 


“The meeting Peta: not roe be. struck by: ie eco tga j 
larity. between: - Beri-beri. and. ,granular degeneration wf “the” 
kidneys which. Mr. Ranking’s-observations’ "appearite ‘esta=" 
blish—a similarity so:remarkable. that*it'beconies ‘a’ ‘qitestion ” 
whether what in India is termed Beri-berits nota’mére’ modifi- ® 
cation of what in Britain is termed Bright’s diseasel° “The. only” 
materies: morbi which ‘in the ‘Indian *malady ‘has hitherto been” 
proved to be retained in.the blood iswrea—the identical ‘morbid ” 
element thatis similarly detained in the “British disease: b “The 
circulation of . ‘this’ excrementitious ‘matter! ii’ the ‘bldod® 
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pre-disposes ina English climate’ and an English constitution ‘to 
inflammatory affections ef the fibro-serous membranes ‘of ‘the 
heart: and: dropsy ;°in «a tropical’ climate atid asiatic constitu- 
tion, to:iniflanimation» of: the: fibré-serous ‘membrane gtd 
the spinal:cord ‘and dropsy. : | 


The’ ‘subject was acknowledged « an ‘interesting one, deserving, 
and demanding further investigation ; and Mr., Ranking’ s view. 
of the pathology of the disease. was ‘regarded as feasible and. 
well supported, but several Members were inclined to take ex- 
ception ‘to his practical deduction respecting the treatment. of 
the’ tialady. © “Mr. Geddes asserted that his own actual expe- | 
rience ‘as well as that of the late Dr. Herklot’s had amply prov- 
ed the efficacy ‘of ‘stimulating diuretics in both palliating and 
curing the disease, and it was further urged that the established | 
utility of this class of remedies is not opposed to Mr, Ranking’s 
pathological views. In many chronic cases the’ renal conges- 
tion is probably of:a: passive character,’ and’ the use of sti bv 
lantsin,such instances is doubtless highly beneficial. They até 
exhibited with manifest-advantage in passive congestions else 
where-~in the lungsfor instance, and in the eyes. Stimulating : 
collytia-often actlike:a charm in discussing vascular engorge- 
ment-of thé conjunctivajand their’ apeventeyy is sometimes assist 
ed: bythe use-of internal tonics and wine.” | 


~The high mortality attending the disease termed Bevtcheri. 
sdy¥'the learned Doctor already named—* a mortality which 
does not appear to have been diminished by ¢ any improy ed me-_ 
thod of treatment based upon the late advances in Physiology, 
Pathological Anatomy, and Therapeutics—renders is one of, if: 
not, . the most-interesting diseasewhich falls to the lot of the Tae 
dian, Medical Practitioner.” |) This fact, which is of such par«’ 
ainount., importance will, I. trust; be sufficient apology ‘for’ 
troubling, ‘you,,with this, communication.» ‘I shall not venture» 
any opinion asito the merits or demerits of the views set: forth: 
by, Dr. Ri but, would fain hope that some” of your talented cor-' 
respondents.may, be induced toitake'up thesubject) cand tal 

us with the results-of their observation and experience.’ 
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: While ‘on this subject Ivshall relate you a:case:which came 
under my notice: some few months ago, and! which willy inisome 
measure; tend to bear out what I stated in the last ae on 
my communication published in the Journal for April last. 


A Native 2d Dresser who was doing duty at a small out: yt} 
inithe Northern Division, was sent to Secunderabad (his native 
countryor rather.where he had all his relations) for the benefit 
ofthis health as he-had for some. time, suffered: from Beri-beri 
imits gravest) form. It was stated in the history of his case 
that -he was sent thither as holding out the only chance of pro- 
~ longing! or! saving his life ; every other means having failed *to 
produce the: slightest benefit. When he called at the hospital 
he presented a most: pitiavle appearance, and the poor fellow 
(being a medical man himself) was sensibly affected at the dan- 
gerous nature ofthis case. The Surgeon permitted him at his 
urgent request to remain out on the: ‘f Convalescent List,” dis 
recting him to shew himself every second morning. » About the 
Dresser’s sixth or eighth visit I noticed a remarkable change! in 
him for the better, in short he was all but well:again, and about 
the 3d visitafter that the symptoms he suffered from had en 
tirely disappeared. This induced me to: enquire ‘how this al- 
most miraculous cure was effected, and he declared that having 
been given up by the Kuropean Doctors he, as the last resource, 
determined to testthe efficacy of someof the Native drugs. After 
failing to discover in his own Materia Medica the proper reme-. 
dy suited to his malady (for he was a bit of a “ Vythyen”’ him- 
self, and perhaps had more taste.in that way than for European 
practice) he naturally felt his condition still more hopeless. 
He then sought the advice of another Vythyen by. whom he 
was recommended to try a very simple remedy with . which he 
said he had been. invariably successful in. the treatment of 
Beri- beri and Dropsy. ‘This medicine | is named « * Paychora” 
(bitter Calabash). Itis said to act chiefly as a diuretic but when. 


taken in excess, as a hydrogogue cathartic. aud. Bl oad 


Directions for aitecrs Take 10 or 12 tender mere ofthe lane 
mentioned plant,cut themup and boil till: they become pulpy 
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then add about a tablespoonful of ghee and 10 or 12 pods o of 
garlic, fry all together and take morning and evening: aad 


This. quantity was taken by the Dresser for. each, dose, 
which had the effect of producing 3 or 4 watery evacuations 
from the bowels, and an increased flow of urine, and, as I said 
before, the symptoms he had so long suffered from, disappeared 
in 3 or 4 days, leaving him however in’ avery debilitated 
state, I saw him again about 3 weeks afterwards aud found 
him perfectly recovered and in robust health !—His leave hav- 
ing expired not many days after, he proceeded to rejoin his 
station with a party of Europeans going in the same direction 
and must, have astonished his Surgeon (who had despaired of 
his life)—on beholding him again. 


I have had this and other papers in Seminal for some 
time, but ill health has prevented my completing. them; and 
now, being on the eve of my departure for Europe on medical 
certificate, this may in all probability, be the last time I shall 
have the pleasure of addressing you, I therefore take this op- 
portunity of bidding you farewell; and with most. sincere 
wishes for the welfare of the Journal. et 

Tremain, 
Dear Sir, 
Iiver faithfully your’s, 

| ALEXANDER Boga... 

_ Madras, 18th Sept. 1854... | _s 


" APHORISMS ON MIDWIFERY AS GIVEN BY 
_.. PROFESSOR J. SHAW, IN THE MADRAS 
MEDICAL COLLEGE. 
(Continued from page 268, Vol. iil, No, ¥.) 
ie » Section III, : 
Difficult Labors. 


41,° Drfficult. labors‘ lare!divided: intoe Tedious and: Laboriousla- 
bots. When labor is prolonged beyond: the average period 
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(24 hours) without being at any time unusually severe, itis 
called ‘‘ tedious.” When, without reference to time, there is 
a powerful struggle carried on by the uterus to overcome 
some unusual resistance, itis called “ laborious.” 


42, When labor is tedious from. over-distension of the uterus, 
puncture the membranes within the os uteri as high as you 
can reach, so that the liquor amnii may escape gradually. 
When the uterus is thus relieved, the pains increase in 
strength and frequency, and labor proceeds rapidly to its con- 
clusion. 


43. When extreme obliquity of the uterus is the cause of de- 
lay, mere change of position is sometimes sufficient (to re- 
move this difficulty. If not, or the uterus being very much 
over the pubis, a bandage may be applied so as to draw the 
fundus gradually upwards. 


44. When the fundus of the uterus is thrown very much for- 
ward, the os uteri is drawn upwards and backwards toward 
the promontory of the sacrum, and when labor begins, the 
anterior lip being the most dependent part, often becomes 
so thinned astoresemble the membranes. It might be mis- 
taken for them; and the cause of delay supposed to be rigi- 
dity of the membranes. The supposed membranes—that is, 
the uterus—might be accordingly punctured. Ifthe pre- 
senting surface be carefully examined, the os uteri will be 
felt toward the promontory of the sacrum. 


45. When a patient is suffering from hysterical excitement 
great caution is necessary. Conversation should not be per. 
mitted within hearing of the patient—none but her imme- 
diate friend and nurse should be allowed in the room—strict 
attention should be paid to the evacuations. 


46. Mental despondency is obscurely marked by symptoms of 
nervous shock—a rapid and feeble pulse—a tendency to 
cchill—coldness of the extremities—constant watchfulness— 
listless expression—feeble pains ;—-these are the most dan- 
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-gerous cases. Stimulants are necessary—Ergot of rye, to 
hasten the attion of the uterus—and the forceps, if the se- 
cond stage be at all prolonged. 


47, Whenthe-os uteriis rigéd, and the woman of a plethoric 
habit, a free depletion from the arm, followed by nauseating 

_ doses of tartarized antimony will often relieve it. If she be 
hysterical or lenco-phlegmatic, local depletion and cathar- 
tic enemata are preferable, 


48. When the head is arrested with the face towards the pubis, 
the correction may sometimes be made with the fingers, but 
it is preferable to introduce the vectis on the pubic side of 
the pelvis, to press back the head in the intervals of the 
pains, and to rotate it gradually towards the sacral side. If 
the face presentation bein a similar manner arrested, as few 
vaginal examinations as possible should be made, merely 
such as are sufficient to determine the arrest: when this is 
ascertained recourse should be had to the forceps. When 
the longitudinal axis of the head is fixed across the pelvic 
cavity the anterior fontanelle is very distinct. In the inter- 

val of the pains press up the forehead, and so retain it until 
the following pain returns, when the occiput will descend. 


49, The hydro-cephalic head may be known by the increased 
size of the fontanelles—the mobility and separation of the 
sagittal suture the great overlapping of the parietal bones 
during a pain, if the head have entered the pelvic cavity, and : 
the general looseness of the bones, If the head lie arrested, 
perforation is required; but the head thus enlarged often 
passes through the pelvis without assistance. 


50. When the head is above the brim of the contracted peivis and 
it is desirable to determine the degree of disproportion, the 
simplest and most efficient pelvimeter is the hand of the 
practitioner. In ordinary vaginal examinations, when one 
finger only is introduced, the superior part of the sacrum is 
quite out of reach. When the point of the finger touches the 
upper part ofthe sacrum, it is evident that the sacrum is 
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pressed too much forwards; if it touch the promontory, or 
just below it, itis very doubtful whether the head can pass, 
In some cases, when the cavity and outlet are very wide the 
whole hand may be introduced within the pelvis, and if the 
brim be contracted, the degree to which the fingers are com- 
pressed will determine the amount of diminution. In the 
standard pelvis, the fingers, when in the brim,may be slightly 
separated from each other. Ina slight contraction through 
which the head may pass, they are pressed close together. In 
greater disproportion the fingers overlap each other, and in 

_ extreme cases, three, two, or only one finger can be intro- 
duced : but, excepting in such extreme cases, do not hastily 
assume, even with every evidence in this way obtained that 
the head cannot pass the brim, until time and close observa- 
tion of the labor remove every doubt. 


51. When the head is fixed in the brim of the pelvis, the outlet 
and cavity being wide the head may be delivered with the 
long forceps. 


o2. The term “ arrest” is applied to cases where, although the 
head ceases to advance, the cause either does nof depend 
upon disproportion in the pelvis, or when disproportion 
exists, 1iis not so great as to render the delivery of a living 

child impossible. When the head is pushed back, the finger 
can pass with facility between the head andthe pelvis, the 
ear may be touched, the parietal bones do not overlap each 
other strongly, and the scalp is only puckered. If a tumor 
be formed on the presenting part, it is diffused, increases 
slowly and seldom attains any magnitude. 


53. The term “ impaction” is employed when the head not only 
ceases to advance but when there is every evidence that its 
further progress is beyond the power of the uterus. The 

- head cannot be easily displaced, it is impossible without force 
to pass the finger between itand the pubis; the ear cannot 
be felt ; the urethra is compressed, the parietal bones are 
serenity overlapped, anda tumor! grows very rapidly. to a 
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great size, often completely obscuring the characters of the 
presentation ; the vagina is also swollen and congested. 


54, Difficult labors become dangerous to the patient, when 
they give rise either to inflammation of the passages or ex- 
haustion of the uterus. Inflammation of the vagina may ter- 
minate in sloughing; inflammation of the uterus,in soften- 
ing of its proper structure : the former may cause fistula, the 
latter rupture of the uterus. Exhaustion gives rise to sud- 
den and dangerous hcemorrhage which may be fatal, and 
sometimes causes fatal syncope without hcemorrhage. In 
either case,—whether inflammation be present, or the pre- 
monitory symptoms of exhaustion show themselves—labor 
must be brought to a conclusion. 


55. In cases of slight deviation from the standard pelvis, where 
there is every evidence of space sufficient for the head ulti- 
mately to pass through the pelvis, if nature be allowed time 
for the purpose, interference is improper, although the period 
of 24 hours may be exceeded. But if the head be ar- 
rested, and so remain for 4 hours, notwithstanding the pains 
are regular and strong, the forceps may be used. If the pains 
be only feeble’or absent the action of the uterus may be 
suspended ; although the head may be arrested for 4 hours 
during that suspension, it may advance when the action of 

the uterus isrenewed. Assistanceis not therefore required, 
until it is found that the uterus fails to do so. 


56, When the head is not arrested, but at the same time 
>°"advances so extremely slowly in consequence of the narrow- 

ness of the pelvis that it seems to be arrested, there is no 
-inereased danger eitherto the mother or to the child in 
~ Jeaving the delivery to the natural efforts. The forceps is 
not therefore called for. 


Note. Feeble constitutions are seldom able to endure very 
protracted suffering, cases, consequently, sometimes occur 
which are exceptions to the above rule, in which the premo- 
njtory symptoms of exhaustion appear before labor is con- 
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cluded. The slightest indication of exhaustion should be at- 
tended to, and, when present, delivery effected, 


57. When the head és impacted in the pelvic cavity, it can- 
not be delivered by the forceps without such injury to 
the passages as might endanger the mother’s life. The pro- 
bability of preserving the child’s life is not sufficiently certain 
to justify an attempt which might be so hazardous. In the 
great majority of these cases, the death of the child takes 

_ place naturally ; and it may be removed before symptoms 
dangerous to the mother present themselves. 


58. If the reverse occur, and danger to the mother—whe- 
ther from exhaustion or extending inflammation be indicat- 
ed before the death of the child, then perforation is called 
for, rather than render the risk to the mother, a certainty 
by the dangers that result from a forcible extraction by the 
forceps. — 


59. When the head is retarded at the outlet of the pelvis it 
may arise from the perineum being rigid, or from the arch 
of the pubis being too narrow, so that the head cannot pass 
out between: the ischio-pubic rami. The strictest atten- 
tion is necessary to subdue any tendency to inflammation 
in the perineum. Fomentations must be sedulously em- 
ployed, and, if necessary, depletion by leeches. Sometimes 
the vectis may be passed on the pubic side of the head, to 
assist its advance ; but where the difficulty arises from nar- 
rowness of the pubic arch, the forceps is preferable. 


Secrion LY. 
Obstetric Operations. 


60. The rules that govern the application of instruments are 
founded upon three principles—Ist. Zo preserve the lives of 
the mother and child. If this be doubtful—2d. Zo preserve 
the life of themother without reference to the child. When 
this cannot be done—3d. To save the child if possible. 


61, The instruments used for the first object are thé vectis and 


ORIGINAI COMMUNICATIONS, 15 


_ the forceps. For the. second, the perforator, the crochet, the 
craniotomy forceps, the osteotomist and the cephalo-tribe. 
For the third, the Cesarian section is performed. 


62. The vectis is intended toact as an extractor, to assist the 
feeble action of the uterus, to correct mal-positions of the 
head, or to overcome any usual resistance of the perineum. 
It is not, therefore, an instrument of much power, and its 

~ use is limited to the removal of slight eld ae to the 
passage of the head. 


63. The forceps is more generally used in the practice of mid- 
wifery, and is an instrument of much more extensive ap- 
plication. It may be employed when the head is at the out- 
let, in the cavity, or in the brim of the pelvis. The short 
forceps is used in the 2 former operations. ‘The long forceps 
in the latter. 


64, The following general rules must be observed before these 
instruments are applied. 


1, It- has long been established as a general rule, that instru- 
ments are never to be used in the practice of midwifery ; the 
cases in which they are used are, therefore, to be considcred 
merely as exceptions to this rule (Denman). 


2. But such can very seldom occur in the practice of any one 
person, and when they do happen, neither the forceps nor 
any other instrument is ever to be used zm a clandestine man- 
ner (Denman). 


3, The first stage of labor must be completed, thatis, the os 
uteri must be dilated and the membranes broken, before we 
think of applying the forceps, or the vectis, (Denman), 


4. The intention in the use of the forceps is, to preserve the 
lives both of the mother and child, but the necessity for 
using them must be decided by the circumstances of the 
mother only. 


5, It is meant when the forceps are used, to supply with them 
the insufficiency, or want of labor pains ; but so long as the 
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pains continue, we have reason to hope they will produce 
their effect, and shall be justified in waiting.’ 


6. Nor doth the cessation of the pains always prove the neces- 
sity of using the forceps, as there may bea total ora tempo- 
rary cessation of the pains. 


7. In the former, the pulse, the countenance, and the general 
appearance of the patient indicate extreme debility, and 
resemble those of a person worn out with disease or fatigue. 


8. But in the latter, there are no alarming symptoms, and 
the patient often enjoys short intervals of refreshing spt 


9, A rule for the time of applying the forceps has bata fran: 
ed from the following circumstances ; that, after the cessation — 
of the pains, the head of the child should have rested, for 
six* hours, in such a situation as to allow the use of the *- 
ceps before they are used (Denman). ig 


10. But this, and every other rule intended to prevent the 
rash and unnecessary use of the forceps, must be subject 
to the judgment of the person who he have the - manage- 
ment of any individual case, (Denman). tS “HO 


11, Care is also to be taken that we do not, through aversion. 
to the use of instruments, too long delay that. assistance we 
have the power of affording with them, (Denman). 


12, The difficulties which attend the application and use-of» 
the forceps, are far less than those of deciding upon the pro«' 
per time when, and the cases in which, Soe ecaaees 


applied. (Denman). 


13, The lower the head of the child has descended, and the 
longer the use of ‘the forceps is: deferred, the -easier: will in. 
general their application be; the success of the.operation - 
more certain,and the hazard of doing mischief Malate 





* 4 hours is sufficient for this purpose, and the cessation of the pain 
is not essential. 
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14, The forceps should always be applied over the ears of the 
child; it must therefore be improper to apply them when we 
cannot feel an ear. 


15. But when an ear can be felt by a common examination, the 
case is always manageable with the. forceps, if the circum- 
stances of the mother require their use. 


16. The ear of the child which can be felt will be found towards 
the ossa pubis, or under.one of the rami of the ischia. 


17. The ears are not turned to the sides of the pelvis till. part 
of the hind head has emerged under the arch of the ossa 
pubis, when the use of the ferceps can very seldom be re- 
quired. 


18. When you have determined on using the forceps, and ex- 
plained the necessity of using them to the patient and her 
friends, she is to be placed in the usual position on her left 
side, near to the edge of the bed; and the instruments warm- 
ed in waterand smeared with some’ unctious application are 
to be laid conveniently by you. 


Note. Women, impelled by their fears and their.sufferings in 
difficult labors, will very frequently implore you to deliver 
them with instruments long before you will be convinced of the 
necessity of usingthem. In many cases [have found:-it expe- 
dient and encouraging to them to fix upon some ‘distant time 
when they should be delivered, if the child were not before 
born, 6 or 8or12 hours for instance. In some cases of great 
apprehension I have also shown them, upon one of my knees 
all that I intended to do with the forceps. 


The following rules are given on the presumption that the 
head of the child presents with the face inclined or emerging 
towards the hollow of the sacrum, and that the common short 
forceps are intended to be used; but if any other kind of for- 
ceps should be preferred, the rules must be adapted to the in- 
strument, Bee | 
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Section IT. 
1, Carry the forefinger of the right hand to the ear of the child. 


2, Then take the blade of the forceps to be first introduced, by 

the handle in the left hand, and conduct it between the héad 

of the child and the finger already introduced, till the point 
reaches the ear. 


3. The farther introduction must be made with a motion re- 
sembling a slight degree of semi-rotation, and the point of the 
blade must be kept close to the head of the child, by gently 
raising the handle as the instrument is advanced. 


4. The blade of the forceps must be carried up till the lock 
reaches the external part, near the inferior edge of the ossa 
pubis. 


5, Should any difficulty occur in the introduction of either of 
the blades, we must withdraw thema little, to discover the 
obstacle, and never strive to overcome it with violence. 


6. When the first blade is introduced, it must be held steadily 
in its situation, as it will be aguidein the introduction and 
application of the second blade. 


7%. The second blade of the forceps must be conducted ‘upon the 
forefinger ‘of the left hand, passed between the headof the 
‘child and the perinceum, in the same cautious ‘manner as the 
first, till the lock reaches the ‘perinceum, or even presses ‘it a 
little backward. 


8. When the second blade is properly introduced, its situation 
should be opposite to the first. , 


9. In order tolock the forceps, the handles of which areata — 
considerable distance from each other, the. blade first intro- 
duced must be brought down and carried so far back that 
it will lock with the second blade, held in its firsé Position, 


10. Care should be taken that nothing be entangled in the lock 
of the forceps, by carrying the finger round it. 
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11. It is convenient tu tie the handles of the forceps together, 
when locked, with force sufficient. to keep them from sliding 
or shifting their position. 


12, If the blades of the forceps were introduced so as not to be 
opposite to each other, they couldnoé be locked, 


13. Should the handles of the forceps when applied come 
close together, probably the bulk of the head is notincluded 


between them, and therefore when we act. with them they 
_ would. slip. 


14, If the handles when locked are at a great distance from 


each other, they are not well applied, and will Sa ighate 
slip. 


15. But in these estimations allowance is to be made ty: the 
different dimensions of the heads of children. 


16. The forceps will never slip if judiciously applied, if the 


case be proper for their use, and we act circumspectly with 
them. nt 


Note. The difficulties in the application of the forceps arise, 
from attempting to apply them too soon ; from passing them 
ina hurry, orina wrong direction, or from entangling the soft 
parts of the mother between the instrument and the head of the 


child. . Of course, we are always to be guarded against these 
circumstances. 


Section III. 


1, There is no occasion, andit would be hurtful to attempt to 
change the position of the head, when the forceps are applied, 
before we began to extract. 


2, Forif the action with the forceps be slow, the head of the 
child will turn in the same manner, and for the same reasons 
as in natural labor. 


8. Therefore the forceps being fixed upon the head must also 
change their: position according to its descent, and the handles 
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be gradually turned ‘from the ossa pubis and sacrum, wheré 
they were first placed, to the sides of the pelvis. 


4, The handles of the forceps likewise, tho’ originally placed 
far back towards the sacrum, that is, in the direction of the 
cavity of the pelvis, will be gradually turned, as the child 
advances, more and more towards ee pubis, that is, in the 
‘direction of the vagina. | 


5..The first action with the forceps must be to bring the 
handles, firmly grasped in one or both hands, slowly towards 
the pubis, till they come toa full rest. 


6. After waiting till the pains return, or an imaginary interval 
if there should be a total want of pain, the handles are to be 
carried back in the same slow and cautious manner till the 
lock reaches the perinceum, using at the same time acertain 
degree of extracting force. 


7. The subsequent actions must be from handle to handle, or 
‘occasionally by simple traction ; but the action of that blade 
which was towards the pubis, must be stronger and more 
extensive throughout. the operation, than the action of the 
other blade, which has no fulcrum to supportit. 


8. By a repetition of these actions, always directed according 
to the position of the handles, with their force increased, di- 

“minished ‘or continued, according to the exigence of the case, 
we shall ina short time perceive the head of the child de- 
scending. 


9, When the head begins to descend, the force of the action 

. With the forceps must be abated, and as that advances, the di- 
rection of the handles must change by oo more and 
more to eacn side, and towards the pubis. 


10, ‘The lower the head of. the child) descends, the more gently 
we must proceed, in order to prevent any injury or laceration 
of the perinceum, or external parts, which are likewise to be 

_ supported,in the same manner as inia natural labor. | 
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11, In some cases, the mere excitement occasioned ‘by the ap- 
plication of the forceps, or the very expectation of their 
being applied, will bring ona return or an increase of the 
pains sufficient to expel the ehild without their assistance. 


12. In other cases we are obliged to exert very considerable 
force and to continue it for along time, so that one opera- _ 
tion may be safely and easily finished in 20 minutes, or even 
a less time, and another may require more than an hour for 
its completion, and the repeated exertions of very consider- 
able force. : 


13. In some cases it happens also, that the obstacle to the de- 
» livery exists’ at one’ particular part of the pelvis, and when 
that is surmounted the remainder of the operation is easy ; 
» but in other cases there is some difficulty through the whole 
- course of the pelvis. 


14. Before the exertion of much force we are always tobe 
convinced that a small or a moderate degree of force is not 
- equal to our purpose. 


15. In every case in which the forceps have been applied, they 
are not to be moved before the head is extracted,even tho’ we 
‘ might: have little or no occasion ‘for them. - 
16. When the head of the child is born, the forceps are to be 
“removed, and the remaining circumstances are to be managed 
‘as if the labor had been natural. ) 

| (To be continued) 
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‘We beg to call the attention of our readers to the valuable 
communication from Mr. Bogg in the present issue, on the 
subject of Beri-beri, » This disease, characterized by certain 
unerring symptoms of the gravest form and: running unchecked 


ee 


Lt 
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n the generality. of cases by the aid of medicine, to a rapid and 
fatal termination, must be allowed to be of sufficient importance, 
to.induce some of-our brethren in. the Northern Circars and in 
other localities to. which it. is endemial, to test the efficacy 
of the plant ‘‘ Pay-choray” or bitter gourd, by exhibiting it 
to patients labouring under the disease. sp 


th © 


~We had an opportunity some years since of observing the 
good effects of the treatment pursued in this disease, which, 
however, was not invariably successful. We allude to the 
instances in which the patient came under medical treatment at 
the onset of his symptoms, and sometimes even as late as 
3 or 4 days, when he complained of ‘irregular and tumultuous 
action of the heart, dyspnoea, hot and dry skin, suppressed 
evacuations, lumbar uneasiness, cedema. of the lower extremi- 
ties attended by a creeping sensation, like insects crawling over, 
with a burning feel in the soles of feet and palms of hands, and 
which is very distressing at night—and the tottering gait which 
gives the name to this affection. These symptoms were gradu- 
ally and insidiously developing themselves for 2 or 3 days, at- 
tended with sleepless nights. Occasionally from the absence of 
some of the symptoms peculiar to Beri-beri, and the presence 
of others common in fever, an inexperienced Medico, as also 
the patient, will hastily mistake the affection for one of common 
bilious fever, butsoon he will be undeceived. Yet the treat- 
ment pursued ina case of fever will often be found not inappli- 
cable in one of Beri-beri, if the relief of symptoms and not a 
disease, has been kept in view. These will in all probability be 
the same as he would prescribe in a case of Common Bilious 
fever, Viz., an emetic, vegetable and saline purgatives, one or 
two doses of Calomel united to James or Dover’s powder at 
bed-time, followed on the 2d or 3d day by diaphoretics, But 
unless the symptoms are subdued ere this, the dyspnoea and 
cardiac symptoms which have now supervened, will tax his 
judgment for suitable remedies. Bleeding, either general ‘or 
topical we have not seen’tried, not from any aversion the pa- 
tients (Natives). may have entertained towards it, ‘but either 
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becatise it would too much lower the patient, or that a more 
valiable substitute for it was at our disposal in the Antimon. 
potass, ‘tart. We have given grs. iv. of this drug mixed in'4 
ounces of water, in doses, of 3i. every 15 or 20 minutes, the 
patient abstaining from drink. We now closely watched the 
effects of the medicine, and being guided by the results it 
produced on the pulse and respiration, either increased or 
diminished the dose, and-gave it at shorter or longer intervals : 
but ere he had taken the whole of the mixture, the patient 
often expressed himself as feeling, as he really was, bet- 
ter, so far as regarded his immediately urgent symptoms. 
Of course, the subsequent treatment was adjusted to the 
changes of symptoms. Sometimes nothing more was re- 
quired for some days than a persistence in the nauseat- 
ing plan in a less degree combined with diuretics, &c., 
keeping in view, at the same time, the restoration of the 
secretions to their normal state, as regards quantity and 


quality. 


Ina few cases, the patients took the ‘‘ Treeak-Furook” or 
* Mulkungni Oil” (Ol, Nigr.) giving the latter in a piece of 
Betel-leaf, from 15 to 20 drops once or twice a day, with good 
results. : 


Our enquiries amongst a few Native Practitioners confirm its 
claim to the high character which Mr. Bogg has advanced of the 
“ Pay-choray” as a diuretic and hydragogue, and more especi- 
ally of its value in Beri-beri. ‘Some caution, however, is ne- 
cessary in the administration of it. 


We shall be glad to receive accounts of the results of the ex- 
perience of any of our brethren, who may have used the plant 
in this fotmidable disease. 

2 


We-take this opportunity of returning Assistant Apothecary 
Bogg, who embarked for England (on board the Coldstream, on 
the 7th Instant,) our warm acknowledgments for the active sup-< 
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port he has at all times rendered to this Journal. Mr. Boge’s 
contributions to the Journal are many and possessing great‘in- 
terest and value in the eyes of his brethren: . His indefatigable 
zeal in the cause of science are alike creditable to him as a man, 
and to ‘the Department, of which he has~ shown. himself so 
worthy a Member, We trust his exertions will stimulate 
others to imitate his example. | 


We beg to tender Mr. Bogg our best wishes for his speedy 


recovery. 

WE beg to lay before our readers the following brief outline 
of his views in respect. to Cholera, by Dr, Maxwell, Superin- 
tending Surgeon Ceded Districts :—. 


“In fully formed Cholera, narcotics (as opium) and astringents are, 
deadly poisons. 

The Superintending Surgeon’ c. p. has ascertained this to be the cases: 
many perish from the conjoint influence of the opr and disease, and 
hence the great mortality. 

The above important fact has been communicated to the Medical Board, 
and the treatment will soon be generally known. © 

In the mean time this notice will suffice’ to give timely’ wera of the 
fatal danger attending the use,of opium and astringents, _..., 

The S. S. finds the most collapsed cases readily yield. to the treatment, 
without opium and ‘astringents. 

In the late outbreak of Cholera at Bellary opium and astringents were! 
used contrary to the repeated advice of the Superintending Surgeon. 

In the case of Ensign Barge, nearly 3 days,in a collapsed state, it was, 
only by giving up opium and astringents, that he eventually recovered. 

Still no rain here, a constant high wind withers every blade of orass.: 
Fields have been thrice ploughed, thrice sown, and thrice the young 
blade has been blasted and blackened. Cattle daily perish in great. num- 
bers. The tanks are all dry, and few wells are left for the population. 
Cholera continues here and there. Fever is anes universal 5 10 and sgl 
of a family attacked out of 15.” 


From the long experience Dr. M. has had in Indian. Gian 
we should hope for the happiest results from his plan, and* 
trust to see it shortly erent ted Dry) the members ree! whe 
profession. | ) ra 


We invite contteth wes from our friends embodying a detail: 
of symptoms and remedies. a ® : “F 
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» Taw following brief account of the “Koussoo” is extracteg 
Sota the Travels.of Dr. Madden in Turkey :— " 


© They (both Arabs and Egyptians) consider the bark of the united 
nate as a_vermifuge specific. I have rarely seen it fail in the cure of 
Tonia. They take a decoction daily of two ounces of the fresh bark in a 
pint of water. But the most valuable of all remedies for the tapeworm 
is an Abyssinian plant called * Koussoo :’”’. I believe I am the _ first 
person who brought it into England. The flowers only are used in me- 
dicine—the dose. is an infusion of three or 4 drachms in a pint of boul- 
ing water.” 


= bo igs a E 

THE scantiness in original matter must be our apology for re- 
iterating our complaints at the little interest displayed by the 
majority of the Department, not only in the cause of their pro- 
fession, but as shewn by ‘the paucity of Subscribers. These 
remarks apply more particularly to our junior brethren and those 
in independent charges, from whom we might have expected a 
more zealous bearing towards this Journal. 


Granting all they would say in respect to their want of time 
and so forth, we cannot deny, in the case of the exemplary and 
zealous Subordinates. {of whom a few bright examples stand 
conspicuously forward) intent on self-improvement and not 
lacking industry and inclination of imparting their experience 
to others, that-sufficient time might be spared from their leisure 
which they could devote to writing out the particulars ofa sur- 
gical operation they may have assisted in, and in which depart- 
ment. our pages are sadly deficient. . 


The results of the trial of a new remedy ina disease, or the 
application of a long established one, to another in which it had 
never before been employed, would serve to extend their ex= 
perience and be conducive of usefulness. by its dissemination 
amongst their brethren, ‘They may never know the good they . 
~ have hereby done, but that they have fulfilled their calling, they 
can never regret, as the opposite they may. We trust to 
see ina short time that we have not spoken in vain. 


Having the Medical Board’s good opinion, and the sense bis 
high authority entertains of the services of a portion of our 


nH 
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brethren in the field, expressed in their Report to Government, 
of which a copy is given.in this Number, can it any longer 
be doubted, that’services rendered to the State faithfully and 
zealously will be unappreciated or unrewarded ? | 


It has been also recommended to advance a few of the most 
intelligent and deserving in the Department to the more honor- 
able and lucrative appointment of the Commissioned grade 
without undergoing the expensive process of a Joss oo and 
course of study in Europe. 


Begging our brethren will take these hints in good part, which 
only the occasion has prompted :—we now take leave of the sub- 
ject, in the hope that we shall never be obliged to revert to 
it again... 

i 
WE give publicity to the follewiag Geivetul Order’ er “by 


His Excellency Lieut. Gen]. the Hon'ble George ‘Anson, on 
assuming the functions of his office as Commander-in-Chief :— 


** GENERAL ORDERS BY HIS EXCELLENCY. THE COM 
MANDER-IN-CHIEF. 


| HEAD QUARTERS: CHOULTRY PLAIN, 23d September 1954. 


His Excellency Lieutenant General the Honorable George Anson, in 
entering upon his Office as Commander-in-Chief of the Madras Army, 
feels called upon to express his sense of the honor conferred on him, in 
having been entrusted with so distinguished a charge. 


It will be Lieutenant General Anson’s constant endeavour to miainge 
the efliciency of that Army, and to augment its just renown. 


With such objects in view, His Excellency: looks with eorididbarce: tio. 
‘Officers Commanding Divisions and Brigades, <strictly to ‘enforce all ex- 
isting “ General Regulations ;’ and to Regimental Commanding Officers 
‘for a careful observance on their part, as well as of those under them, of 
the “Standing Orders” of their respective Services.—General and Com- 

manding Officers may rely upon His Excellency’s ‘cordial support in the 
just exercise of their legitimate authority. 


From all ranks Lieutenant General Anson: carinii Gol cheerful - €0-ope- 
ration and individual efficiency. 


He will expect proof of that zeal, cubbalihation and pears: of comduet 
in quarters: and of that fidelity, and galldntry in the Field: which haye 
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elicited the approbation of his Predecessors, and have obtained for the Ma-' 
dras Army its present distinguished position. It will be the Lieutenant 
General’s duty rigidly to enforce discipline. He will promote individual 
comfort and: interest:in every way \consistent with the public good: and 
it will gratify him at all times to be enabled to reward. meritorious or 
distinguished conduct, whether found in the Private’ Soldier or the 
Officer.” . 


‘Encouraged by the gratifying assurance conveyed in the con- 
cluding sentence of the foregoing Order we -respectfully, solicit 
the attention of His Excellency the Commander-in-Chief to the 


following pages in reference to the Medical. Subordinates, 
wherein he will find the fullest ‘‘ proof of their zeal,” ‘* fide- 
lity” and°“ gallantry in the field” as set forth in the Medical 
Board’s Report toGovernment and the ‘‘ Minutes of Consul- 
tation” thereon :— ; | 


“Fort ST. GEORGE, SEPTEMBER 12, 1854. 


The following Report from the Medical Board, on the progress in pro- 
fessional. acquirements.of. Assistant’ Apothecaries and Second Dressers 
during. the year 1853, and an Extract from the Minutes of Consultation 
of Government are published. | | 


REPORT FROM THE MEDICAL BOARD, 5th May 1854. 


2. At-almost all the large stations of the Army, removals and changes 
of subordinates have taken place. toa moreor less extent, on account 
of the necessary movements of Regiments and Detachments, and there- 
fore as in the. preceding. year, theqlecturing system has been a good deal 
interfered with ; at some of the stations regular courses of instruction 
could-not be given,.still however much,has been done, indeed.as much as 
could reasonably. be. expected..under,.the circumstances—for the. same 
weady-zeal onthe part..of, officers to..give insiruction has been evinced, 


and an eagerness very .generally on .the:part of subordinates to keep up 

and extend their professional knowledge. Sith) 5, pig 
3, At single stations, Civil and Military, such changes have of course 
been less frequently,and thesteady progress there made by subordinatesis 
@epeatedly recorded-in the most favourable terms; examinations have' been 
conducted at-such stations almost without exception weekly, and in many 
-two' or -three-times a ‘week with frequent clinical instructions, especially 
eat the Civil, Dispensaries, and: much. practical, good and advantage haye 
_resulted: therefrom-; this, will be observable in the Civil Hospital and Dis- 
spensary report now due ig | 


4. The demands for professional works continue unabated, and the 
‘non-receipt ‘of the usual supply for the College during the year proved 
unfortunate, as such have hitherto been available to a certaim extent to 
the subordinates generally. The distribution of prizes now about to 
*takecplace; will put into the hands.of several, some of the works consider- 
sed best suited to afford practical information and instruction. 20005) 
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Second: Apothecary R. Huffton. 
Asst. Apothecary Rh. Barrow. 


5 P. Stutz. 
F J. Hargreaves. 
a J. Wilson. 
24] D. H. Gray. 
2d Dresser V.. Soobramoonean, No. 222. 
M. Juggernad, No. 226. 
#9 V. Bulram, No. 330. 
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5. Itis highly satisfactory to the 
Board to'bring to the notice of. Go- 
vernment the very favourable terms 
in which many of the subordinates 
(Apothecaries and 2d Dressers) 
serving in Burmah* have been men- 
tioned, not only by. officers of this 
Presidency, but by those of Bengal 
and Bombay, particularly the for-. 
mer ; their acquirements have been 


found to be of a very superior nature, and the amount of real and valu- 
able assistance rendered both to the wounded and : the sick,.. has beenjin 


some cases such as to call forth the most unqualified praise. 


6. In addition to the various topics required to be noticed in the an- 


2d Dresser Veneatasawmy No. 174 vac- 

cinated 889 
Asst. Apothy. Lazarus Dyce ,, 687 
2d Dresser Jacob Daniel... ,, 652 


nual reports of subordinates, -the 
Board considered it proper, that the 
actual number of. vaccinations per-+ 
formed by each should be aceurate- 
ly recorded. To the three most 


zealous in this important ‘part. of 
their duty, a prize book was held out as a reward, and this stimulous has 
been productive of great good ; many have vaccinated considerably over 
300, and the three best have each performed an. amount of work much im 
excess of some of the regular, vaccinators.:;In this way the spread of 
vaccination has been greatly assisted during the year, and withoutany 


additional expense to the State. | 


7. The appointment of Native Surgeon open tothe grade of 2d Dressers 
will. very shortly be fully taken advantage of. There are several who are 
evidently keeping this desirable object in view, and the Board have no 
doubt, that in the course of a few years, the whole of these appointments 
will be successfully competed for. Such rewards have done much to in- 
crease the zeal and raise the qualifications of the Native Subordinates, 
while at the same time they have opened up a wide sphere of usefulness, 
and which cannot but exert a beneficial influence of a very extended na- 
ture upon the native population. (nah lia copa 


Vizagapatam. 8. Were some such preferment open to. the grade 
Masulipatam. of Assistant Apothecary, it would be equally bene- 
Cuddalore. ficial in tending to preserve the efficiency of the de- 
Negapatam. * partment as to the due extent of professional quali- 
Cochin. fications, while the services of a certain number lo- 
Mangalore. cated at the places marginally noted. would be high- 
Salem. ly prized. At each of these places the population 


- of European descent is more or less numerous, and 
offers a field of great usefulness. ni}. S/O nee 
9. Prior to such preferment the Assistant Apothecary would be re- 
quired to obtain the Diploma of the Medical College, and have passed a 
period of not less than ten years in the public. service as Assistant, Ape- 
thecary. — om as PMP aH A gE A aad le 2 os al 


paP A 





'* How comes it that the names of ome other Subordinates who aerved in Burmah 
when operations first commenced have been overlooked by the Board? © 900g 72) 
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Centre Division... 10... The Board now beg leave to append a few Ex- 
na i tracts from the reports by Superintending Surgeons 
on. the subject.) ~~ : 


rat agg . “ At St. Thomas’ Mount Surgeon Drever regular- 
Midwifery. ly instructed the Medical Subordinates during the 


Surgery. past year, and the result as shewn by the annual 
Practice of Physic. examination was very satisfactory ; subjects as per 
Materia Medica. _ _—s margin.” : 


Southern Division. 11. At Trichinopoly owing to the great want of 
. Medical Subordinates, and the constant movement of 
others, no regular system of lectures was carried out ; the Superintend- 
ing Surgeon however observes, “ that the ready manner in which the Me- 
dical Subordinates replied to the several questions put to them by the 
annual Board of Examination which assembled on the 15th December 
1853, is or may be considered. a convincing proof that they have not 
forgotten the instructions given them in preceding years by Medical Of- 
ficers, and also that they have kept up that professional knowledge by 
study and frequent reading.” ae 


12. Superintending Surgeon Magrath thus. re- 
) 2.8 ‘ports. “I have the honor to state that the usual 
course of instruction on the Principles’ and Practice of Medicine, and on 
Materia Medica by Surgeon White of the 39th Regiment was carried on 
up to the time of his Corps marching from this Station with his accus- 
tomed zeal.in his. desire'to impart mformation. Surgeon Foulis of the 
20th Regiment N. I. has also, from the time of his arrival here, given his 
share of time and labour in imparting instruction in Surgery. ‘The class 
has been very fluctuating as. to numbers ; and attendance, not as regular 
as in the two previous. years, owing to the many changes and: entire re- 
pet of Corps—and in my own. Department, often not one Subordinate 
being present—but, when other duties. permitted, an equal degree of zeal 
and desire to improve was, manifested as was formerly reported. The 
weekly readings and) examinations. at Out-Stations have been regularly 
carried on.” . | 


Malabar and Canara. 


Hyderabad Subsidiary 13. From Secunderabad as usual a very satis- 
. Force. factory report has been transmitted—the exertions 
ca: sae of Surgeons Richmond:and: Maillardet, and. <Assist- 
Clinical Medicine and ant Surgeon VanSomeren are again prominently 
Surgery by Surgeon brought to notice as being most zealous in-the per= 
Richmond. _.. formance of this duty ; the subjects lectured upon 
Organic Chemistry, by are marginally given...‘ I. may be permitted to ob+ 
Surgeon Maillardet. serve that Messrs. Richmond, Maillardet. and 
Anatomy and Physi- VanSomeren have used their best endeavours and 
ology by Assistant with every degree of. willingness and ability, to 
Surgeon Dr. Van- carry out the system of improvement to its:full 
Someren. extent, and the results appear to me highly satis- 
factory. I beg to bring these gentlemen’s. names 
prominently to the notice of the Board, they are alike deserving of all I 
can say in their behalf. Mr. VanSomeren’s course, was _ necessarily 
abridged owing to the requirements of the public service ; but his lec- 
tures were nevertheless numerous and excellent. ip, 


wats A fourth.season of instruction by lectures has thus been terminated. 
The good [ anticipated has been amply realized. ~The Subordinates havé 
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been taught to think for themselves on professional. subjects, and theory 
and practice have gone hand-in-hand, in furthering their medical. educa- 
tion, and consequently facilitating their power to do good.” “ In the 
period of 4 years that the lecturing system has obtained at this Station, 
there has never been even a solitary instance where attendance at them. 
interfered with the duties to the sick.” i 
Nagpore Subsidiary 14. At Kamptee, Superintending Surgeon Maule 
Force. reports, that “ the course comprized lectures on Ma- 
teria Medica by. Mr. Dixon; on Surgery by Dr. 
McGregor ; on Clinical Medicine by Mr. Dorward ; on Anatomy by Mr. 
Goodall. Mr. Dixon adopted a system of examining the class of Materia 
Medica, on certain subjects previously made known to it, which consisted 
of those both Vegetable and Mineral, comprising the Medicinal Pets 
Tonics, Stimulants, and Astringents.” 


SiO Dry McGregor’ S examinations were wer i in ahead didn Mr. Dixbiy 8; 
and embraced the Injuries and Diseases of the Head and Neck, of the 
Thorax, of the Abdomen including Hernia, and the Pelvis including 
Lithotomy ; the principal Dislocations and Fractures were also gone over, 
but in rather a hurried manner, on account of the little time available. 
The subject for each day’s examination was given out at.the examina- 
tion immediately preceding, and a prize was offered for the best general 
answers to the questions put.” -““ Thea Abie ae made by the class ge- 
nerally was highly cr editable to each and all.” 


6 Surgeon Dorward lophaed on Clinical Medicine atid sieeve at the 
Civil Dispensary, and had in addition examinations during the Session on 
subjects connected with the Practice of Medicine.” 


“Tn conclusion 1 beg to state that the siniployinlent of | some cor rthe 
Apothecaries and Dressers on ‘frequent detachment duty, ‘the necessity 
of the constant presence of some at the Artillery Hospital, and the per- 
manent aid granted to the Residency Establishment “at Nagpore have all 
more or less operated as:causes in diminishing the numbers at Lectures.” 


| a “ The weekly examinations of the Subordinates 
_ Northern Division, attached to the Civil Department, have been con- 
By Assistant, Surgeon ducted with regularity, and I have been, well pleas- 
- Blackwell. ed with the zeal and attention displayed by the Su- 
bordinates, who have uniformly necpulied, them; 
selves very satisfactorily. 


“ Occasional ehanges and removals of the Suhordinates Sars occurred 
to interfere with the regularity of these weekly examinations. 


~ «Thave much. pleasure in bearing testimony to the uniform anxiety 
displayed on the part of the Subordinates to make themselves acquaint- 
ed with the subject of reading and examination, and as far as their means 
have allowed, they have succeeded satisfactorily. “There is still a defi- 
elency of useful works.on practical subjects especially. | 


“ During the past year a complete course of, Anatomy has ea gone 
through, besides many. die and examinations in Surgery, Medicine 
and Midwifery.” ) Moi s1sbisnoOd avbasie 


“Clinical instrniction. on cases of interest. has heen néodionpitated to 
the Subordinates as ppparcmity gftered, aad these i m n the Civil ete id 
have been numerous,” ris 
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‘The subjects for study and examination were 


pie sin aia on Anatomy and the. practice of Physic—the re- 
By Garrison Surgeon sult of the annual examination shewed how fully 
#. Cooper. the knowledge of. the Assistant Apothecaries had 


‘been kept up on the different branches of their 
rrsteoniend 


15., The preceding remarks and extracts will be sufficient to. shew the 
satisfactory. progress. that is being made in professional attainments by 
Subordinates, and bear ample testimony to the untiring zeal of Executive 
Medical Officers generally in this important subject, and the Board can 
only record their deep regret, that their recommendation for proper ac- 
commodation and apparatus necessary for the continued illustration of 
lectures at Head Quarter Stations was not complied with nor sanctioned 
by the Honorable the Court of Directors. The Board would respectfully 
urge, that such measures would be productive of immediate and great 
good. to the-entire service, and ultimately be of benefit to the whole 
Saeney, 

I have,. &c. 


: Ap ; A. LORIMER, Secretary Medical Board: 
Fort St. George, 5th May 1854: 





“ ExTRACT from the Minutes of Consultation, 1st September 1854. 


“The Right Honorable the Governor in Council observes. with pleasure, 
that the Medical Board’s Report upon the Subordinates of the Depart- 
ment, for 1853, is in every respect satisfactory ; and His Lordship has 
noticed with peculiar gratification the highly. creditable testimony borne 
mi the services.of several who, have been employed with. the Army in 

egu, 

(True Extract.) 


(Signed) C. A. BROWNE, Lieut. Colonel, 


Secretary to Government.’ 


~The WEGAb are composing the Board, who during their long 
period of Service have at all. times had the Medical Subordi- 
nates under their control and superintendence, can from expe- 
rience well bear testimony to their conduct, and. the laudable 
object of the Board in preparing and submitting such report for 
the: consideration of the Right Hon'ble the Governor.in Couegil 
is that merit should obtain its just reward. 


We shall submit a Review of the Services of the Medical 
Subordinates | in full in our next number, soliciting for it the 
attentive consideration of the Right Hon’ble Lord Harris, His 
Excellency the Commander-in-Chief and the Medical Board, as 
it is to those Authorities the “Medical Subordinates. look confi- 
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dently for that justice which has hitherto been but grudgingly: 
meted out to that section of the Service, if not wholly withheld. 


a ee 


We place Editorially in our pages the remarks of our Mili. . 
tary cotemporary of the United Service Gazette on the letter of 
‘*Farr-Puiay,” which we append for the information of our 
readers, to the generality of whom it is of much interest. Here 
is what the United Service Gazette says upon the subject of the 
non-assimilation of the Madras Medical Subordinates with 
their brethren in Bengal :— bc 


‘* A very sensible letter res pectfully setting forth the several 
points on which the Subordinate Medical Department of this 
Presidency have much cause for discontent will be found in 
another column. We feel however little surprise at the inter- 
ests of our Medical Subordinates having been neglected in the 
manner stated, by their non-assimilation in all respects with the 
same Department in Bengal, because the like has occurred be- 
fore in other cases. Indeed too judging from the manner in 
which the Indian Authorities have presumed to set aside the — 
positive instructions of the Court of Directors in a variety of 
instances, it would really seem as tho’ they considered ‘the - 
Home Government too favorably inclined to the Madras Ser- 
vice, which has thus been repeatedly injured by the orders of 
the Court having been unceremoniously shelved by the Su- 
preme Government. ‘Take for example the case of the Regi- 
mental Staff of this Presidency, who were kept for years on‘als' 
lowances far inferior to their brethren in Bengal, tho’ assimi=:. 
lation therewith had been ordered by the Court of Directors 
again and again, and it was only after much agitation on the 
part of the Local Press, and several years of delay, involving: ' 
the loss of some thousand Rupees to the officers so affected [for 
a Madras Adjutant drew less by sixty Rupees a ‘month than a 
Bengal. one,] that the Supreme Government thought fit to ~ 
carry out the instructions of the Home Authorities. So also it 
appears to have been too with the Medical Subordinates of the ~ 
Madras Presidency, as notwithstanding that the Court of Di- 
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rectors ina Despatch vaminnbe Qi atte ago. expressed ther 
selves as follows :— ' 


© We desire that the Médical Subordinates of your Presi- 
*« dency, may be placed in every respect on a footing witli those 
‘© of Bengal.” 


“The Government of India have not 2 yet thought jit to do. 50, 
whereby the Medical Subordinates of the Madras Pr esidency, 
have for nearly ly @ quarter of a century sustained a grievous wrong. 
If the Government of India too, in themselves set such an ex- 
ample of disobedience to the mandates of superior authority, how 
can they reasonably expect from their servants igh ove rence 
to their own commands ?* | 


awe shall ae now as recta as possible proceed to carts 
those points in the Bengal Medical Regulations which are more 
favorable to the Subordinates of that Presidency than those of 
Madr ras, We understand — that whenever a Medical Subor- 
dinate “of the Bengal Establishment is detached in Medical 
char ge ‘of any Detail, he, if an Apothecary, draws a consolidat- 
ed salaky of Co.’s Rs. 200 or if an Assistant Apothecary Co.’s 
Rs. 120 per mensem, whilst a Madras Subordinate receives 
nothing but his ordinary Salary. 


Eurthiermote whenever an appointment falls vacant in any of 
the Subosdinate-grades of the Bengal Medical Department, an 
Acting appointment is at once. made on the recommendation of 
the): Superintending: Surgeon by the ‘General in Command of 
the Division. Thus no delay occurs in temporarily filling up 
the: several vacant» grades by men upon the'spot, who at once 
become entitled to draw the superior allowances thereunto per- 
taining. . In the Bengal Army the grade of Second Apothecary. 
is unknown,/and. the number of -Apothecaries in proportion to. 
the inferior grades is so:much greater in the Bengal Army than 
with us, that promotion to the rank of Apothecary is about 
twiceas: rapid,» such being generally attained ‘in from 10'to 12 
yearsiwiilst sana us, a Second: ie chat is: cigs proniotet S 





jah EO GLO? Gl atthe Ttalies are ours. 
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to Apothecary ( under 22 or 23 years’ service ;. buta glance at 
the Army Lists of the two Presidencies will explain this, as our 
inferior grades are inthe ratio of about: five to one of the-su- 
perior, whilst in the Bengal service they are less than two 
“to one. r | 


We are further informed that at this moment 15 separate 
Medical Charges are holden by Madras Subordinates, who} for 
such increased responsibility and labor, receive no remunera- 
tion byond their ordinary pay and allowances, altho’ Medica) 
-Subordinates. in Bengal, for similar Charges would beheld en- 
titled to a. considerable addition to their salaries. Can any 
thing be more disheartening thar this to. a-most deserving class of 
men, of whom many are fast qualifying themselves for the high- 
er walks in their profession. We trust however thatthe injustice 
which the Medical Subordinates..of this Presidency have so 
long experienced will’at no distant period be remedied by the 
prompt.and active interference of the Medical Board, on whom 
the Subordinates of the, Department have the strongest claim 
for advocacy and protection.” “gy eh ae 


r Ty “SFY 
4 iaLE BP RP 


“Look upon this Picture and on this! 
To the Editor of the United Service Ganeite. gba), ri 
Sin,—Adverting to the letter of “A SUFFERER,” published in the 
Atheneum of the 21st instant, I am prompted by the same considerations 
‘to aid in his efforts, in as far as supplying information on certain points 
regarding discrepancies existing, between. the Madras and Bengal Subordi- 
nate.Medical Officers, and which are greatly in favor of) the: latter, as 


>’ Whenever a Subordinate of the Bengal Medical Establishment is de- 
tached to afford medical aid to a sick or other Detail, he draws a consoli- 
dated monthly salary at the rate of Rupees 200 the Apothecary, and Ru- 
“pees 120 the Assistant Apothecary—and the rule is generally to promote 
the Assistant Apothecary, Acting in the grade of Apothecary—and the 
Medical Apprentice in that of Assistant Apothecary,—these appointments 
depending on the number of the men of the Detachment. The difference 
“of Pay and Allowances this arrangement gives, enables the individual to 
“meet the additional expenses he necessarily incurs in a’ long mareh. 

Again, whenever there is a want of Medical Subordinates in the higher 
~ grades, arising from sickness or other cause. Acting Appointments from 
“the inferior grades are made to do their duty. In proof of this statement, 


I may adduce recent instances in Burmah. 


‘EDITORIAL REMARKS. PBS. 


Medical Apprentice L——w, Bengal Establishment, having replacediin 
ee Field Hospital at Amherst; 2d Apothecary F.h, Madras. Esta- 
“plishment, he was promoted to “Acting Apothecary ; Medical Apprentice 
_B——w being, at the same time, promoted to Acting: Hospital Steward, 

vice Conicopoly— » Madras Establishment. , : 





2d Apothecary D————d, Madras Buistiers, being sick, Asdotont 
Apothecary, Bengal Establishment, was promoted Acting Apo- 
thecary to do. Mr..D.’s duty, Assistant Apothecary S—————s, also attach- 
bd the Madras Meer pert and his senior by many Godel being Sey 5 
ceeded. Jamin | 


Apothecary T-——n, ss Establishment, having left on sick leave, 
| Medical Apprentice L- h, was promoted Acting. in Mr. T.’s place. 





T might quote many similar ‘instances, but such would only be: tres- 
passing pon your time and space :- suffice it to say, that these promo- 
‘tions are made on the recommendation of the Superintending Surgeon by 
the General of Division—and I may add; for the information of the Au- 
-ditor General, that this is the invariable practice of that service and not 
an exception to the rule. This wise and liberal arrangement provides at 
» once for the exigency of the service, and recognizes the principle of the 
labourer being worthy of his hire. This, then, being the practice in Ben- 
gal, its exelusion in this Presidency is opposed to the Court’s Orders 
- which directed the. assimilation.of this branch of the two services... No 
acting appointment is ever made amongst us, but under the orders of Go- 
verriment,. and they come as Angles’ visits very far and few between. 


: It ij is true, that these ranks perform, besides, on certain occasions, 
when detached, duties appertaining to the. Steward ;—but, -I would .ask, 
do not the Madras Subordinates likewise discharge in the like circum- 
stances, the same offices, whether by Sea or Land, as the dispensing, and 
keeping accounts of the expenditure of Hospital comforts, making out 
Diet Rolls, &c. and furnishing to the Superintending Surgeon and the 
Commissariat Officer, Returns of the same ?—Yes,—I may, without con- 
tradiction affirm, even submitting- to this imposition when a Commis- 
sariat servant 1s present. 


ath be would here most respectfully draw attention to. the following galling 
c facts, So humiliating to the Subordinate, of the same general. Govern- 
. nent, but. of another Presidency, , 


onthe grade’ of 2nd Apothecary being unknown in Bengal, dune’ of Stew- 

g art béars little or no analogy to it in respect of» duties) the Madras Su- 
bordinate in this grade finds himself, so to speak, in a minority~and 8u- 
perceded when placed by the side of, his more lucky Brother Subordinate 

_ performing the same duties, in the Sister Presidency, but filling a grade 
so higher. Thus :—To each European Regiment, Corps of Artillery. and 
Medical Depot, there is attached an. “Apothecary, ‘while i in the two former 
arms, and one instance of the latter Department on the Madras Establish- 
Hey only a 2d Apothecary is allowed: so that in Burmah, the 2d Apo- 
thecaries, qlee nearly a quarter of a century of service, were of a grade 

‘ below the Bengal Apothecary, who had served less than half of that pe- 
“riod. This, doubtless, is occasioned by the paucity of Apothecaries on 
the Madras side compared with Bengal. With us,.an Assistant Apothe- 
cary drags on a painful term of nearly 20 years’ service, before he attains 
4 the tap Be ot 2d Apothecary ; ‘while the Bengal Subordinate, in .a apes 

racing” from 10 to'12 years, arrives at the grade of. Apothecary. . 
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Asan instance in illustration of the onerous nature of the duties, 
which devolve on the Madras Subordinates, relatively with those of Ben-~ 
gal, the followimg comparative view is given of the permanent establish- 
ment attached to a European Corps in each FRESIGCHCY, and will be un 
derstood and appreciated. 


To EACH EUROPEAN REGIMENT. To EACH EUROPEAN REGIMENT. 
Madras Establishment. Bengal Establishment. 

2d: Apothecary ey. 1 | Apothecary... ...0005, AE AIH ee ak 
RSMO) Po, BRON EDIE. f 1} Stéward?:.. 2s 2, SSIS ear i 
Paso ve ON eet ha eh Ome bee 1° Asst? Apothecary. AY2i2 2%, JARS Lae 
Hospital Apprentic¢e.... 0s. 8 

Compoundersi eri ae Pe 

DIP SSENns.. 06+ 4s sreasageseegeesenstsinesecee’ 2 

3 10 








Under the Mysore Commission, the Bengal system is followed out in 
respect to allowing the Madras Subordinates attached to it, the same rates 
of Pay as are granted in Bengal, and thus secidliires the following ano- 
maly :— 


That while the 2d Apothecary on the Madras Establishment attached to 
-Ossoor, holding an independent charge draws Rupees 95—14—0, the .4s- 
sistant Apothecary in Medical charge of Shoraeesl receives Rupees 126— 
0—0 monthly. 


The following Medical Charges which in Bengal would give oy Mine 
holders of them superior allowances, afford no such remuneration to their 
brethren here. ape 


= 


Collectorate of Bellary. 


I _ Chingleput. 
5 Salem. 
‘ Itchapoor. 
Station of Condapilly. 
+ Gooty. 
‘, Ellore. 
9 Royacottah. 
~ Pootoor. 
0b: Tripassore.. 
Arcot. 
xa “os. Chicaesle: 
a’ Shedashygur. 
ft Kimedy. 
35 -Ramiapatam. 


In the last 10 years, promotion has. retrograded in this i ee of. ae 
service :—anterior to this period, from 13 to 16 years’ comprised the term 
of service of an Assistant Apothecary, and from 2 to 3, or 4 years, suf- 
ficed for him 'to attain the grade of Apothecary... I have above shewn, 
that he now serves from 18 to 20 years before he becomes a 2nd Apo- 
thecary. It is a dreary and anxious term to him these 20 years—he sees 
a family increasing around him—himself burdened with debt—and the fu- 
ture holding out no hopes to him. I-may extend this pions but it would 
only present a darker page of suffering and misery. 


In consecrating his best energies to a laborious service, he naturally 
looks for a realization of those > promises which are enunciated in the fol- 
lowing order, but which have been only partially accorded ae 
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#300. G. Srd September 18383,—We desire that the Medical Subordinates of 
* your Presidency, may be placed in every respect on a footing with those of Bengal.” 


To you, Sir, belongs the honor of having from time to time employed 
your able advocacy in amelioration of their suffering—and the partial 


success which has attended your laudable efforts, are duly appreciated 
by us. © 


That you will kindly follow up your antecedents and enlist in the cause 
by your editorial remarks, the sympathies and support of our Noble and 
impartial Governor and Council and the Auditor General, to the end that 
the grievances I have so feebly attempted to pourtray, may be redressed— 
the Sub-Medical Officers will be ever grateful. 


Fair-play is a jewel, than which no more is asked by, 
, Sir, 


- TRRAWADDY, | \ Your obedient servant, 


. August 1854. FAIR-PLAY. 


N. B.—All or most of the advantages, the Bengal Apothecary enjoys 
over his Brother of the Benighted, the Bombay Subordinate equally par- 
ticipates in. ; 

P. S-BENGAL REGULATIONS PAY AND- AUDIT DEPARTMENT—Sec, 23— 


(Head) SUBORDINATE MEDICAL ESTABLISHMENT :— 


« Para. 87.—Warrant Officers and Apprentices when nominated to offi- 
ciate in a grade superior to their own, are entitled to the allowances of 
such grades, from the date they enter on the duties connected therewith.” 


—_——_ <> 


Accorpine to the Bengal Regulations, Medical Subordi- 
nates are precluded from drawing ‘* Head Money ;”’ still, there 
is a very good provision made for those who perform the duties 
of a Superior, and which was discovered only a few days ago in 
the Pay and Audit Regulation Book, supplied by the Auditor 
General of Bengal to our Paymaster. A Subordinate’s claim 
to Dr. O.’s allowance having been fully established, the Pay- 
master wrote off immediately to the Auditor General, to know 
‘at what rate he was to be paid for having been lately in Medi- 
cal Charge of the 1st Infantry H.C. A month more perhaps, 
will decide, what a Subordinate when performing the duties of 
an Assistant Surgeon would be entitled to receive. 

Cee A a Sear eee 


Dr. Hunter will soon be relieved from his duties of the Ist 
District by Surgeon H, W. Porteous now in charge of the dd 
Regiment Light Infantry, and Dr, G, Smith Garrison Assistant 
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Surgeon at the Presidency is Appointed to ‘the Residence at 
Hipuerabads Dr. Smith is. meal swonalyyie of the pen oh» 





~ Tt is with extreme be glist we Se nee deaths. yy, Clande 
Curtie, Esq., late Physician’ General “at this’ Presidency in 
Europe and of Assistant Surgeon, Thomas Lancaster Bell, at 
Hingolee.” 


Weare raentad to ‘tS Lpiacsian for tng folloiving notice of 


‘the latter much lamented Officers’ Services: — 


“Dr. Bell was intimately known to. many: of our Btestahan teins 
when he held.the chair.of Anatomy and -Physiology in the Medical. Col- 
lege. .-The duties. of this office were discharged-by. him in such aananner 
as to call forth the cordial approbation. of Government.  :'The colleagues 
with whom he laboured, will remember). his devotion . to the cause of Me- 
dical education, his zeal for. the. honor.and advancement of the College, 
and the many fine qualities of head.and heart. that commanded: the res- 
pect.and.affection of every person with whows then came in > content; in sang 
business or social-intercourse of life... 


On the death of Dr. Walker, he was appointed to carry on rae Statisti- 
‘cal Survey of the Deccan, left unfinished by that lamented officer. In this 
new sphere of labour he greatly distinguished himself, andin.a short 
time mastered‘all the details of the revenue system in the districts in 
which he laboured. His reports abound in accurate and interesting in- 
formation on the habits, customs, and resources of the SBT and coun- 
try. 


The Geological Society: of London, He publishiig his‘ papers in thei 
transactions, ' ‘stamped them with. the'seal of their high authority. 


‘In the course of his labours in unhealthy districts, Dr. Bell contracted 
more than one severe attack of Remittent Fever, and laid the seeds of the 
liver disease which cut him off ere his prime, in the very fiush of his 
powers, and just as there was a prospect of his being again employed as a 
Medical teacher, in a position that would have given cea ECOpS 2 his 
focus aptitude in this difficult: gti of vaio AUISY a! fi i 
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The following is considered of too much importance to a 
omitted in this Journal of the Lectures on Education, delivered 
at the Royal Institution of Great Britain :— 


gs ‘On the Influence of the. History of Science upon m Intellectual 
- 20 Education—and 


(2) Observations on. Mental Edueation,. 


These are the two first of a series of lectures upon education which are 
now in course of delivery at the Royal Institution.” The first, by Dr. 
\Whewell, consists. of a brief general consideration “of the subject: of Intel- 
estugh Education; by Which a ig apceny ben: caltivagion: of be Be ceny pow- 
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‘ets which shall condiicé to an increase of their eapabilities, as distinguish 
ed from the mere hoarding up of knowledge as a miser accumulates his 
gold, for'its own|sake. Adopting three grand divisions of the modes of 
mental training, the author gives to the Greeks the credit of founding 
mathematics, to the Romans that 6f cultivating jurisprudence, (both of 
them, however, purely deductive sciences), whilst for the more modern 
“philosophers he claims that method of reasoning from particular up to 
-general.things, to which we owe the vast improvements which have since 
taken place in all the physical sciences. From these considerations, Dr. 
’Whewell thinks,’ arises the benefit to be derived by the direction of our 
attention to the subject of the history of science; that by combining the 
different excellencies of various epochs, we may benefit by the accumu- 
lated. experience of the philosophers of all ages.’’ 


“ Professor Faraday’s. “ Observations, on, Mental; Education”: tend 
chiefly to the inculcation of the necessity of a due and accurate train- 
-ing‘of the judgment.:‘That, ‘ramembering the’ innumerable ‘sources of 
-errorin our own conclusions, we should always be modestly prepared to ad- 
*mitthe falsity of our most cherished convictions when new evidence arises 
eto show that we were°wrong. Or, “again; that we should always be pre- 
-pared ‘to’ resist that‘ tendency of which every one is more or less suscep- 
tible to ‘be seduced, by the power of our imaginations, to’ put faith in’a 
pleasing: theory,‘ which totally opposes those facts which experience has 
staught'us tobe fundamental..~.The author illustrates the universal neces- 
sity for the cultivation of greater accuracy of judgment,’ by reference to - 
the extraordinary delusions of table-moving and. the other quackeries of 
“the ‘day, not only upon the uneducated classes. merely, but also upon 
those whose general mental training (had their judgment been also cui- 
“tivated as it should have been) would have led them to reject such absur- 
‘dities. “ With the modesty of a true philosopher, he frankly confesses his 
“own failings, ‘and, strives to elucidate to others the truths which he in- 
~culeatés by showing particular instances in his own career, where he con- 
siders himself either to have shown such deficiency, or his consciousness 
,Of such deficiency: » We can heartily recommend the perusal of these lec- 
tures to all,our.readers,:.as; none.are greater sufferers than medical men, 
from that love of being deceived by quackeries. of various kinds, which 
“characterizes so large'a portion of the public.” 


- This case is valuable as affording an example for imitation in 
similar cases, which are not. unfrequently occurring in our In- 
dian Army :— 


es 2 


ungating Strumous T wmour of | the Testicle : Syme’s Operation. 
_ (Performed by Mr, ERICHSEN.) 


6 


f 


The principle of Mr. Syme’s operation for fungating strumous testicle, 
is generally allowed to be perfectly sound, and the old method of slicing 
off, at various periods, the protruding part mostly abandoned ; the scrotum 
is now almost always brought over the fungating mass, and the union of 
the margins promoted by the ordinary means. But’ success is far from 
constantly attending this operative measure; and’ we have seen’ several 
instances. in the hospitals of this:metropolis, where the wound was ‘over 
_and over thrust openagain by the pressure from behind, either castration 

_ov.a surface cicatrizing by granulation» being the result... We have, how- 
ever, noticed a short time ago a case in which Mr. Syme’s operation was 
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performed. with very favourable results, and we forthwith place the case _ 
upon record, the details having been noted down by Mr. Agnes, Mr. — 
Erichsen’s house-surgeon.” . ; iy at bien 

- John S , an artilleryman, lately discharged from the service, was 
admitted Aipril 12th, 1854, under the care of Mr. Erichsen. The patient 
is of middle stature, robust make, and fair complexion; he has always | 
enjoyed good health, and is not aware of any scrofulous taint in his fa- 

mily. ce O'S . it 





_ History.+-About' nine months prior to: admission,’-the man received 
from a handspike a blow on the nght testis, which circumstance - was fol- 
lowed by pain and sweiling of the part, the.cedema increasing» gradually: 
during the next few days after the infliction of the blow.. -He did not ap- 
ply for medical relief until a small tumour appeared on the surface of the 
scrotum, surmounted by a white elevation. The latter was laid open by 
the surgeon, but the wound made by the knife did not heal, and a tumour 
similar to the first arose by the side of the solution of continuity; this 
swelling was also incised, and the two openings thus made were connect- 
ed by a third cut.. Immediately on this being done, the testis started 
out of the wound, and has continued to protrude ever since. Escharotics 
were applied to the displaced parts, but their bulk was not thereby much 
reduced. The patient was eventually discharged from the service on ac- - 
count of this affection of the testicle. _ 


State on admission.—The left side of the scrotum and the testis are 
quite healthy. On the right side, however, there is a raw surface about 
three inches in length, by one and a half broad, consisting of the pro- 
truding testicle ; it presents a-pale colour, an undulated surface, ahd is 
coated in places with a yellowish lymph. The mass secretes a thin pus. 
in moderate quantity, and exhibits no attempt at granulations. The fun- 
gas is bounded on either side by the skin of the scrotum, which is thick- 
ened, puckered into folds and lumps, firmly adherent to the testicle, of a 
deep-red colour, and showing no efforts at the formation of new skin at 
the edges.. The whole of the anterior part of the right half of the scrotum 
is considerably enlarged, but the posterior surface of the testis is smooth, 
and appears of natural size. On examination from behind, the cord is: 
but obscurely felt, on account of the thickening of the anterior part of . 


the scrotum, but it appears to have undergone no morbid change. The 


patient does not experience. any painin the part. The fungating mass 
seems, indeed, less sensibly than the healthy testicle; there is no pain on 
voiding the hladder, and the urine is of proper quantity and_ the usual 
colour. . » maa 


My. Erichsen, considering the state of the parts, and looking upon the . 
case as one ofstrumous fungating tumour of the testicle, made choice of 
Mr. Syme’s operation for the relief of the affection. A week after admis- 
sion, the patient was brought into the operating theatre, and when under 
the influence of chloroform, Mr. Erichsen dissected the skin back on 
either side of the diseased mass, and brought the cut edges together over 
it, uniting them with two hare-lip pins and twisted threads... The hzemor-. 
rhage was inconsiderable, and no ligatures were found necessary. About 
half an inch in thickness had to be shaved off the fungus before the skin 
would meet over it, as the latter was thick, and not very pliable. . 


On the next day there was much inflammation over the right side of the 
scrotum, asalso to some distance up the cord, and even the left side was’ 
inflamed, but to a less degree. The patient had not slept well; the pulse’ 
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was 102, , moderately - full, ‘and the tongue pretty vee Mr. Erichson or- 
dered fomentations to the part, and a saline mixture, 


On the third day the-pain, was trifling ; the wound began ty discharge 
freely, and the scrotum, was smaller and less indurated than previously. 
On the fourth day one pin came out and the other felt loose. On the 
fifth the wound gaped at the upper part where the pin had been removed, 
but the lips were brought together by strapping. On the eighth day the 
discharge had considerably diminished, and the edges of the “wound were 
brought together by strips. of plaster carried all. round the scrotum, and 
crossing over the margins of the wound. . On the eleventh day the patient 
was ordered cod liver oil; and on the 4th of May, twenty-two days after 
admission, the line of civatrix was firm, and the patient left the hospital 


in a very satisfactory condition: 


Two remarks ‘will naturally be made on reviewing the facts of this case. 
First, we have herea good ¢xample of the datent’ scrofulous tendency 
brought to light by violence offered to a part prone to fall into scrofulous 
degeneration ; second, suppose the treatment adopted by Mr. Erichsen 
had been employed whilé the patient was still in the service, would he, 
in his present state, be considered fit to continue an artilleryman ? If so, 
the case should be well considered, and in future instances acted upon ; 
for every one is aware that it is-no trifle to train a gunner, and that it 
must be a loss to the state and perhaps to himself if he be sent away un- 
necessarily.’ $i 
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Chytinks Died 20} certain Pathological States of the 
Blood, and of their Treaiment, By Dr. Copnann, F. R. s 


After deseribing various symptoms and sings of irritation of the 
blood, ‘and: noting more particularly: the changes observed in the’ 
excretions, &c., Dr. Copland deduces a series of inferences as the bases 
upon which he founded his practice and treatment. He arranges the 
vitiations of the blood, under certain heads or categories, according to 
the causes, extrinsic or pathological, producing them with reference to 
the indications of treatment, and these. comprehended the following 


seven orders : 
1. Vitiations produced by imperfect absiarilafiow or development ‘of 
the blood- globules. 


2. Vitiations occasioned by the increased action of the organs, which 
waste or decompose the -hemato-globulin—which increase the fibrine 


and augment the urea. 


3. Contaminations arising from the absorption of purulent, sanious, 
or other morbid matters, into. the circulation, or from the imbibitior 
of any of these by the veins or cellular tissue. 


4, Alterations sometimes supervening on the foregoing, or eathnl 


E 
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cating the latter, such as fibrinous coagula or concretions, or inflame. 
mations of arteries, veins, or lymphatics, puriform infiltrations, . or 
fomentations. | 


5. Vitiations occasioned by the imperfect performance, or by the 
interruption or suppression of a depurating function, 


6, contamination produced by morbid miasms, or by specific seminia, 
as in malignant, pestilential, and septic maladies. 


7. The inoculation of poisonous secretions or fluids, as the fluids 
from erysipelatous inflmmations, from asthenic or diffusive inflamma- 
tion, from bodies recently dead from malignant diseases, or from 
putrid animal matters. 


The treatment appropriate to each of these orders or categories of 
blood vitiation might be differently estimated by different observers ; 
the author professing, however, to give only the results of his own 
observation and experience. Mis practice had been based upon a close 
observation, and upon rational inferences from such observation. The 
treatment adopted by the author in these various conditions was then 
detailed, illustrated here and there by some very instructive cases. 
The author dwelt at some length on the treatment of that morbid state 
of the blood which occurred in acute rheumatism, and which is charac- 
terised by the redundancy ofthe fibrinous and ureal constituents of 
the blood. What medicines, would counteract the disposition to 
fibrinous attractions in the blood, orsuch as might exist 2? Calomel, 
and colomel and opium, diaphoretics, emetics, purgatives, were doubt- 
less excellent initiatory means to diminish excrementitious plethora ; 
but to promote the depuratory functions he had found the greatest 
advantage from magnesia and its citrate, the carbonates and citrates 
of the fixed alkalies, the biborates of soda and potass, the nitrate and 
chlorate of potass, sublimed and precipitated sulphur, &c., &c., as well 
as the various preparations of cinchona and turpentine, For the 
treatment of the sixth category, the advantages derived from large 
doses of turpentine were detailed ; and the author concluded by ex~. 
pressing his hopes that he should be excused for having made so fre- 
quent reference to his own writings, where many of the matters com- 
prised in this extensive subject. were more fully discussed ; but he had 
his own originality in some topics to vindicate, as several authors who 
}iad recently written, had.considered that opinions and ideas were. fair 
objects of plunder, if they could be conveyed away without reference 
to their originators,and in a different array of words.—Lancet, Jan, 21. 


On the Influence of Vaccination during the Incubation of Small: 
pow. By Dr. Bartuez, Physician to St, ianaaie s Hos. 
pital at Paris. 


In this memoir M. Barthez confirms the received opinion that emall- 
pox is mitigated and transformed into varioloid in the great majority 
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of cases, if vaccination be performed in sufficient time for the vaecine 
to get the start of the variolous eruption; but he alzo contends that 
occasionally the modification is unfavourable, and that the danger and 
fatality of the smallpox are increased by the operation. Under these 
circumstances the fever is said to be typhoid, and accompanied by an 
hemorrhagic disposition, and the pustule and its areola badly deve- 
loped. These results, however, are said to happen in children which 
are at the same time both young and delicate, and hence there is 
some reason to doubt whether they are really due to the vaccination.— 
Revue Méd. Chir. de Paris, Jan. 1853. 
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On the Use of Tincture of Lodine to prevent Pitting in Small- 
pox. By Dr. Crawrorp, Physician to the General Hospital 
at Montreal. 


For upwards of nine years Dr. Crawford has been in the habit of 
using a saturated aleoholic tiacture of iodine aa a local means of allay- 
ing irritation and of preventing pitting, and he now adduces consider- 
able evidence in support of this practice. Once or twice a day he 
paints ihe face (or any other part where it may be necessary) with 
this tincture, and this he continues to do from the first appearance of 
the eruption until the pustules are matured. The pain, which is the 
immediate effect of the application, is said to subside speedily, and to 
abate in severity after the first few trials, but this is rarely heeded : 
on the cantrary, the relief to the itching is so gratifying to the patient 
that he frequently requests the extension of the application to other 
paris. 


Dr. Crawford relates several cases out of his own practice, of which 
the two subjoined are specimens ; and he also appends the testimony 
of Dr. Bergin, of Cornwall (U. 8.), which testimony is of very con- 
siderable value. 


Semi-confluent variola.—R. C., et. 15. [ was called to this caseon 
the fifth day ofthe eruption. The girl had been under the care of a 
medical practitioner, who had not applied the iodine, although it was 
suggested to him by the priest, who had seen its advantages in the 
previous case. The eruption over the face was flat and ill-filled. 
Although profuse, it was distinct over the body. She was a delicate, 
dwarfish girl, subject to splenitis. At the period I saw her, she was 
very weak, depressed in spirits, and sleepless. She was ordered a 
small quantity of wine and water, and beef-tea frequently, calomel 
and Dover’s powder, and to have the face painted. Although 
the expectation of benefit was much lessened by the late period of 
the application, it caused, as usual, some pain, but at the same 
time afforded so much relief from the itching, that she frequently de- 
sired its reapplication. The eruption became confluent on several 
patches on the limbs; but little eruption on the body. The face 
swelled, and there was salivation. The scab on the face formed a 
complete mask, but not very thick. Wer spirits revived, and her 
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strength was maintained by. wine and soups, Her feet, iegs, and 
wrists became painful aud swelled. She, however, recovered well in 
about three weeks. There remain several small superficial pits on 
ihe face, which could not well be otherwise, as the application was 
so late in being applied, and a mark of a serateh she made before the 
iodine was applied.. But they are evidently very much. modified even 
by the late use of the remedy, and the relief to the itching derived 
from it was manifest, from her often desiring its application and ex- 
tension over other parts. Several boils took place on different parts, 
but she soon recovered. This patient had ever been vaceinated. Her 
eldest sister was vaccinated during the progress of the case, and passed 
through the stages in a satisfactory manner. : 


Variola confluenta.—A. A., zt. 15, a delicate-looking boy, had never 
been vaccinated, nor any of his family, three of whom were vaccinated 
on the occasion of my being called to see him, and all passed through 
the regular stages in a satisfactory manner. This boy had, a skort 
time before his illness, received a visit from a young friend, just re- 
covered from an attack of variola. The primary fever and epigastric 
pain were pretly severe. The eruption was profuse over his face and 
extremities when I saw him on the second day. The iodine was ap- 
plied in an unsatisfactory manner, from the interference of the patient 
and his mother... The eruption soon beceme very profuse, and con- 
fluent on many parts. The tongue and fauces were covered by.ulcers ; 
the voice scarcely audible ; some cough and expectoration. The iodine 
produced such a soothing and satisfactory effect, that he soon desired 
its reapplication, and it} was extended to. various parts to. relieve the 
itching. The case, although very severe, went on well. Secondary 
fever was high, and. there was much distress from, the mucous mem- 
brane of the Jarynx, and from the pustules om the scrotum, and, pains 
of his hands and soles of his feet, which were covered with pustules. 
He. also. suffered from rheumatism of the ankles.and. wrists, which 
were much swollen. The Dover’s powder and calomel afforded him 
relief.and sleep at night. . Beef-tea and arrow root were ordered from 
ihe earliest day, and. latterly wine and quinine... He was convales- 
cent in three weeks, and able to sit up, in good spirits, saying. he 
could dance with nurse, ifthe sores on his feet did not prevent him. 
Searcely a trace of pit or depression being left on the face, whilst the 
parts unpainted showed numerous pits. On the 23d day from the ap- 
pearance of the variolous eruption, an erysipelatous blush appeared 
on the forehead, and a similar one on the knee.’ An abscess formed 
In the axilla, and also on the eyelid and ankle. His back ‘also be- 
came painfal, and affected by erysipelas, and a smart fever supervened. 
His bowels discharged large quantities of ochrey-looking fermenting 
and'very offensive evacuations, for three or four days, when the fever 
and erysipclas subsided, About the 30th day the fever returned and 
assumed a typhoid type; dark, black, dry tongue ; muttering delirium, 
subsultus tendinum, &c. &e. He continued in this precarious: state 
for a week, when he became quite intellectual, and’ able to tell his 
wants, and good hopes were entertained of his reeovery, when sud. 
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denly; after two days of this favorable atate, he .was seized with 
dyspnoea and hurried breathing, and died in a few hours. The treat- 
ment is omitted, as not being an object on the present occasion. The 
most satisfactory results were observed to attend the use of the: iodine, 
both by allaying the irritation and preventing marks, scarcely any 
being perceptible. This case was seen by Dr. Campbell, in consul- 
tation, and by others, to witness the effects of the remedy. 


“ [ have,’ continues Dr. Crawford, ‘‘very great pleasure and satis- 
faction in adding the testimony of Dr. Bergin, of Cornwall, to the be- 
neficial effects of iodine in smallpox ; who had in 1849 an opportunity 
of using it on @ very extended scale, such as rarely is the lot of any 
individual in this country. The following summary, which is founded 
on returns made tothe Hon. Colonel Bruce, Superintendent General of 
Indian affairs, is very brief, but it comprehends all that can be desired 
in support of the claim of this application, as an ectro’ie remedy. Dr. 
B. had witnessed the early experiments I had made on this subject, 
during papilage in Montreal, and gladly availed bimself of the un- 
usual opportunity he had, when employed by the Colonial Govern- 
ment, to afford his professional aid to a tribe of Lriquois Indians at St. 
Regis, on the banks of the St. Lawrence. 


He briefly states, “ I have treated 300 cases of smallpox among the 
Iriquois Indians at St. Regis, during an epidemic in 1849, Of these 
200 were very severe, either confluent or partially so, and to whom 
iodine was applied, as follows :—The whole face was painted, daily, 
from the earliest day that it could be done in eighty-five cases of con- 
fluent, or semi-confluent ‘smallpox, out of which only seven exhibited 
any marks and these were slight. Half the face was painted in seventy 
cases of grave disease ; of these, sixty-one were free from any marks on 
“the painted side, five were badly pitted, and four slightly, on the paint- 
edside, while the unpainted side had numerous marks and pits, exhibit. 
ing a very striking and marked contrast. Fifty cases were painted at 
different periods, during the maturation of the pustules, upon which 
the tincture did not appear to have much influence. ‘There were eight 
cases of variola modificata. ‘welve of the cases terminated wg oct 
one of which was ofan hemorrhagic type. 


‘“¢ I need. scarcely add, that Tam fully convinced of the beneficial 
effects of tincture of iodine: not. only as. a powerful ectrotic remedy, 
_but.also as a very efficacious means ‘of controlling the irritation and 
itching, and thereby not ; only relieving the suffering of the patient, 
but also removing the involuntary, and irresistible disposition to 
scratch, and the consequent, production of wheals'and scars, I am 
also. of opinion that it moderates the febrile action, and thereby the 
danger, Ihave used a small quantity of nyspadate of potass to. aid in 

the solution of the iodine. 


half freely iy confess that I conceive I would not be doing. liskiee and my duty to 

my patient, if 1 omitted to apply this remedy on any future occasion. 1t should 

-he commenced at the earliest day of the eruption, and Cabin Pay for 
a week,’’—Montreal Medical. Chronicle, Nov. 1853. . 
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On the Treatment of Fever by large doses of Quinine. By Dr. 
CorByN, Superintending-Surgeon of the Punjaub Division. 


The following strong testimony in favour of this mode of treatment 
is from the “Annual Report on European Troops,’ for 1851-52. Dr. 
Oorbyn writes and quotes as follows :— - 


From my ‘long experience of the treatment of fever by large doses 
of quinine, when this disease broke. out with such~ violence in its 
typhoid form at Anarkallie and the Citadel, I urged on the attention of 
medical men, when I went through their hospitals i in August, the im- 
mediate necessity of prescribing quinine in large doses, as 20 grains for 
instance in each, Their apprehension was that the expenditure by 
such a practice would be so great that they could never obtain an 
adequate supply, but I soon allayed their fears, by demonstrating the 
fact that the expenditure would be 50 per cent. less than in the or- 
dinary practice of administering frequent and after all useless small 
doses of that invaluable medicine. One or two doses, when large, will 
eradicate the fever at once, if combined with good effective purgalives. 
I found that in H, M.’s 90th, small doses were being prescribed, but 
that in the Horse Artillery, on the contrary, the very oppay treat- 
ment was pursued. 


Dr. Mackinnon thus remarks on the success of this method; his 
sncecss wus wonderful : é 


The cases of intermittent fever were so numerous, that I had full 
opportunity of trying every mode of administering quinine, and I have 
come to the conclusion that the most effective and the most economi+ 
eal mode of administering it, is so to: give it in a single large dose, at 
or towards the termination of the sweating stage. It is now my prac- 
tice to give 38s, at that period, and I have never seen it fail to puta 
stop to the disease at once. Ihave given the same quantity 6 or 8 
hours before the accession uf the paroxysm, but I found its effect un- 
certain ; it often checked the paroxysm, but it sometimes failed to do 
ao, in the latter case, however, though one paroxysm succeeded the dose, 
I never saw a second follow. It was this circumstance which led me 
to conceive, that the period of 6 or 8 hours was too short for the full 
development of the antipericdic effects of the medicine, and I was: thus 
induced to prescribe it at the termination of the sweating stage. 1 
have found it equally effective in tertain as in quotidian intermittents, 


‘¢ Lesser doses of from 20 to 25 grainsT have found so often fail, 
that I adhere now in every instance to the large dose. 


“ T have not found it produce vertigo, tinnitus, or other cerebral 
disturbance in a greater degree than small doses frequently repeated 
do ; in fact, as the period of administration of the medicine usually 
occurs late in the evening, the patient gets his dose at bed-time, falls 
asleep, and if any sensations of vertigo, or tinnitus, or of other cerebral 
disturbance are experienced in the morning, they are usually slight. 
I prescribe the medicine without much reference to the state of the 
bowels, if they are confined, a purgatiye is either given along with the 
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dose, or deferred till the succeeding morning, as the Gasé may seem to 
require. If they are easy, I often give no medicine but the quinine. 


“The great recommendations of this mode of administering quinine 
in hospital practice are ; 1st, That it economises the expenditure of 
the drug : in the usual plan of giving quinine in repeated doses, from 
40 to 50 grains and upwards are often consumed in the treatment of a 
single case,—rarely, in the intermittents of hot climates, so little as 30 
grains. 2d. That the soldier returns to his ranks more rapidly. If 
the case is recent, and uncomplicated with local derangement, the pa- 
tient is sometimes discharged on the 2nd day after admission, but 
usually on the 3d day, an earlier period than was attainable on the old 
plan of treatment. Occasionally admission into hospital is not desired, 
but the patient comes in the evening, swallows his dose of quinine, and 
returns to the ranks. 3d. That it makes fewer demands on_ the at- 
tention of the hospital subordinates, and diminishes greatly the a- 
mount of their labour, instead of having repeated doses at specific 
hours to administer, a matter in an hospital full of cases of ague, in- 
volving no small labour, and requiring considerable attention as to 
time, there is only one dose to be given. 


«Tn remittent fever, I have also, during the remission, prescribed 
a single large dose of quinine with the best effects ; but the cases in 
which I have so prescribed it, have been too few to admit ofmy giv- 
ing an unqualified opinion as to the superiority of this over the ‘ com- 
mon mode of administrating the remedy.’” 


Dr. Mackinnon did not conceal his treatment under a bushel, but 
communicated his. success to his assistant, Dr. Mactier, in medical 
charge of the 3d troop of his brigade, which was then stationed at 
Loodianah, and where fever was prevailing toa fearful extent. Dr. 
Mactier thus describes the disease, and his success also. 


“The only disease which has prevailed to any remarkable extent in 
the troop, during the past year, has been intermittent fever, but from 
this they suffered so much as to attract the notice of Government, and 
cause their removal from Loodianah to Jullundur. _ Occasional cases 
of fever occurred during the early part of the year, but it was not until 
August, that the number became in any degree remarkable. From 
this-time, however, they rapidly increased, till about the 20:h of Octo. 
ber, when the disease reached its maximum. On one occasion, 12 
cases out of 100 men were admitted into hospital on one day, and it 
was no unusual thing to have 40 sick under treatment, besides 10 to 
20 convalescent: with only two exceptions every individual in the 
troop, including women and children, has suffered from one or more 
attacks of fever, It is a subjeet of congratulation that ont of 356 
cases of fever, treated during the season, only one proved fatal. The 
symptoms of the disease were the same as have generally been re- 
marked, On its appearance, the cold stage was frequently absent, 
but this became more and more marked, and latterly, it was the one 
from which the patient suffered most severely. Ina few instances, 
the prostration of: strength during the ague fit was so great, that sti- 
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mulants required to be liberally administrated. The most remarkable 
feature in the disease was the obstinacy with which it returned; after 
the patient had suffered from one or two attacks. Affections. of the 
_ spleen were, as might be supposed, exceedingly common, although, in 
general, they were only temporary. Still, in not a few. instances, the 

organ became chronically enlarged. Seven of the worst cases of the 
sort have been sent to Landour for the ensuing hot season, _ 

“‘ As regards treatment, the ordinary method of administering divid- 
ed doses of quinine, was for some time. had recourse to, and with the 
usual result—the disease was cured, but not until the medicine had 
been taken for several days, In October I began to adopt the plan of 
giving one large dose of quinine, 20 to 30 grains, a few hours. before 
the expected paroxysm, and the results were in the highest. degree sa- 
tisfactory. Latterly, however, Ihave tried another method, which, 
in my practice at least, has proved decidedly more successful, Viz. 
instead of giving the large dose of quinine before the febrile paroxysm, 
I now administer it just after the sweating stage has subsided. Since 
this treatment was suggested to me, by Dr. Mackinnon, of the 3d 
Brigade H. A., in November, I have never thought of employing any 
other as, out of upwards of 50 cases, in only two “has it failed immedi- 
ately to cut short the attack. I lave never seen disagreeable symp- 
toms result from the large doses of quinine ; headache and giddiness 
have certainly occasionally been complained of, but not more frequent- 
ly thas when the small repeated doses were given. The simplicity of 
the treatment, the saving of trouble to the attendants, and the reduced 
expenditure of the medicine, are all’ recommendations in favour of this 
practice, which, though by. no means anew one, has not, I believe, 
been generally adopted. In the treatment of Natives, large doses 
proved alike economical and successful.” 

Phillour, like Loodianah, suffered unprecedently from this severe 
fever during the year 1850, admissions during July, August, Septem- 
ber, October, and November, of fever cases were 1,751, died 10, But 
during 1851, Assist-Surgeon Frederick Corbyn, M. D., took medical 
charge. Itwasto be supposed, from the repeated attacks of almost 
every man in the regiment this year, that they would be more weakly 
and predisposed, and that greater mortality would ensue. Dr. Corbyn 
prescribed 20 grain doses of quinine, accompanied with a brisk purga- 
tive, hence, though during July, August, September, October, and 
up to 8th November, there were | 037 fever cases admitted, not one 
died ; but, beside the sick of the 49th Regiment, there had Bedn a cons 
deratte number of fever cases among officers, conductors, and ser- 
jeants ana their families, as well as among the arsenal establishment, 
in all of which recovery took place under the same treatment. 





Stimulants in Snake-bites. By (1) Dr. Lownpss,. Assistant 
Surgeon H. Ii. I. C. S.; and (2) Dr. BLackpurn. 
Both these cases are valuable, as furnishing additional evidence of the 
remedial power of stimulants under these circumstances. 
Aa Dr. Lownde’s case. —Shekapoor, Upper Scinde, 18th August, 1852, 
A sepoy of 2d Belooch battalion, was bitten by a snake, said by the 
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natives to be of the cobra species. He came to the hospital at about 
5,30 or 6:'0.a.m., next morning. 


General Appearance.—Slight, but well made. About 25 years of age 

Symptoms.— Marks of fangs of snake a little anterior and inferior io 
internal malleolus of right ankle. Wounds not bleeding at all, nor had 
any application beén used, a ligature only having been tied round the 
leg a little above the ankle. Countenance natural, and at this time no 
expression of anxiety. No pain anywhere, except. slight pricking in 
the wound itself, Blood-spitting had commenced about three or four 
hours after the snake bite, and still continued, This was the only ab- 
normal symptom ; his pulse natural and breathing regular, The blood 
that was spat up had no tendency to coagulate, and exactly resembled 
that mentioned in the former case. 


Treatment.—I made several small incisions—one to connect the twe 
fang wounds, and one on either side, where there appeared some slight 
laceration. A cupping-glass was exhausted and placed over the 
wound ; it was soon half filled with blood without tendency to coagula- 
tion, This had scarcely been done when the officer commanding the 
regiment asked if I had any objection to allow two sepoys, who said 
they could cure snake bites, totry to cure the man. I at once con- 
sented, only resolving to watch the case narrowly. I merely applied 
caustic to stop the bleeding. These natives first applied a poultice of 
small leaves (species of tree unknown) to the wound, and gave the 
patient a dose of croton oil seed, This latter produced considerable 
vomiting and much purging. 6 p.m. I again saw the patient; spit- 
ting of blood still continued ; countenance expressed some anxiety ; 
pulse about 96, full. . Bleeding had recommenced from cut in front, 
probably to the extent of Zvj or Zvij, Stillthe same sort. of blood. 
I left directions to be instantly summoned on the slightest change. 2 
a. m. I was hastily called, as the patient was much worse. I found on 
ry arrival that about half an hour before he had become weaker and 
weaker, and then almost suddenly. had become insensible, I found 
him, perfectly insensible ; extremities cold and corpse-like up to upper 
part of: his thighs and arm-pits. No. pulsation could he felt at the wrist, 
nor could the beating of the heart be distinguished through the parietes 
of the chest. The action of the heart could only be recognised by 
pushing the hand up behind the sternum, and then a faint thrill could 
alone be recognised, much resembling the cardiac thrill felt in the same 
way on a new-born infant...The breathing could be recognised by 
placing the hand on the abdomen, which was much collapsed from 
purging by croton seeds, Wounds in foot still continued bleeding, 
but not, very much ; spitting of blood had not occurred for about two 
hours before insensibility came on. 


I ordered grs, v of bicarbonate of ammonia to be at once given, and | 
repeated in five minutes; also a large enema of mustard and: water, 
with 3ij of ammoniated tinct. of valerian, anda large mustard-poultice 
to be placed onthe cardiac region. Men were set to rub the extremi- 
ties diligently, For the first quarter ofan hour little orno ‘change 
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could be perceived. The enema of mustrad and valerian was returned, 
The following mixture was then ordered :—p, Chloroform 3] ; arrack 


(native spirit) 3ij5 ; camphor mixture 3iijj. Mix, and take 3} every ten 
minutes. 


‘The mustard poultice was of little benefit, as the mustard was not 
sufficiently finely ground, being prepared on the spot. After two doses 
of the mixture, some improvement was perceptible. I thought! felt 
a pulsation at the wrist, intermitting, and very faint at first. At this 
time 2ij of the ammoniated tincture of valerian were given with warm 
water, as an enema, the mixture being still continued. In about two 
hours the dangerous symptoms had subsided, warmth had returned to 
the extremities, and the pulse was steady and regular. ©The mixture 
was gradually discontinued. The blood-spitting did not return. The 
patient remained in the hospital for a few days, until the wounds had 
healed, and he was then discharged well. | | 


2. Dr. Blackburn’s case.—I was called a few days since to visit a. 
negress some eight miles from my office, who had been bitten by a large 
rattlesnake. I saw her eight hours after the wound had been inflicted. 
The snake struck heron the ankle. [ found the patient deathly sick, 
cold rigors running over her ; pulse 120, small, quick, and thread- 
like ; the entire left leg was swollen to twice its normal size ; in a word, 
rf thought she was moribund. She complained of no pain in the affect- | 
ed limb, and even insisted that she had not been bitten. I commenced 
giving her corn-whiskey by the gill, and pushed the remedy until she 
had taken two quarts within twelve hours, when, discovering some 
symptoms of inebriation, it was discontinued, In the meantime, I ap- 
plied warm emollient. poulticesto the wound, after having applied a 
cupping-glass for one hour. In three days this negress was well and 
at her usual labour. She took no medicine save the whiskey, and on 
the second day a dose of Epsom salts. 


The question here presents itself, would the usual remedies have 
been attended with success in this case? Had I not considered her ina 
moribund condition, she doubtless would have been treated, not em- 
pirically, but scientifically. I will remark, however, that thisis the 
fourth case that I have treated successfully with corn-whiskey, occur- 
ring from the poison of venomous reptiles. I had oftentimes seen ardent 
spirits recommended in snake-bites prior to my having prescribed it, 
My confidence in the remedy never was fully established until witness- 
ing the rash act of a man while in a beastly state of inebriation. He 
caught a large rattlesnake and held it, notwithstanding he was bitten 
several times, until the snake becoming so greatly incensed bit itself, 
which soon relieved it from its confinement. The reptile speedily died. 
The man never complained of the least pain or uneasiness. J seniaia | 
Med, Journal, Feb, 1854, 


Case of Extraction of a Dislocated Lens.—Under the 
eare of Mr. Critcnett. 


When the word dislocation is used to designate a displacement un- 
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connected with bone, it seems to jar on the ear; and yet the term is 
as correct respecting the lens, a portion of bowel. cr-omentum, as when 
speaking of the head of the humerus slipping into the axilla. Unfortu. 
nately, when the lens is displaced, the case does not admit of reduction 
as may a knuckle of intestine or a luxated bone, and no alternative is 
left but the removal of the lenticular body, which is not so easily ab- 
sorbed and gotrid of when lying in the anteror chamber as when de- 
pressed below the iris, in the operation of cataract. It seems, in some 
degree, a pify'to remove a lens which has retained its transparency ; 
bnt it acts so thoroughly like a foreign body when pressing on the 
cornea, that the patient may congratulate himself on retaining after the 
operation a certain amount of vision. Nor isthe removal ofa luxated 
part unheard of even in the case of dislocated bone ; for it has happen- 
ed that the astragalus has been so thrust. out that no course was left but 
its complete excision, Such would also be the proper course, we appre- 
hend, if the luxated head of a bone pressed injuriously on parts of 
much importance to the life or well-being of the patient, and there were. 
no hope or reducing the dislocation. The case treated by Mr. Critchett 
deserves much attention, especially from those who are not in the habit 
of specially attending the affections of the eye, as the nature.of the 
body lying in the anterior chamber might perhaps not immediately 
strike the observer. : 


Sarah B——, a housemaid, aged twenty-eight years, was admitted into 
the London Hospital on March 14, 1854, suffering from violent pain over 
the eyebrow and right side of the head, continuing night and day without 
intermission. It appeared on inquiry that the sight of the eye had been. 
very imperfect since the patient was nine years old, in consequence of a 
severe attack of ophthalmia; and that. suddenly, about.a month prior to 
admission, the above-mentioned severe pain had come on without any as- 
signable cause. | 


On examining the eye, the organ was found in a state of acute inflam- 
mation’; the vessels both of the conjunctiva and sclerotica were highly 
injected; and lying obliquely in the anterior chamber, was seen the lens in 
its capsule, and perfectly transparent. . The iris could be distinguished he- 
hind it, and was of course very much pressed back. It may here be:stated: 
that the appearance of the lens in this situation 1s very peculiar, so much. 
so that the exact nature of the accident might easily be overlooked, un-. 
less that state of things had been seen before. The lens thus dislocated. 
has much analogy witha large globule of oil floating in the aqueous 
humour. 


Mr. Critchett, having pointed out to the patient the nature of the case, 
proceeded to extract the lens in the usual way, by making a section. 
through the upper part of the cornea with a Beer’s knife. The displaced . 
lens escaped immediately upon the completion of the section, together, 
with a small quantity of the vitreous humour. In about an hour after 
the operation, the pain in the head quite subsided, and did nos return. ° 
The wound of the cornea soon united, and the patient has retained some 
little vision in the eye. | 3 ) 

It seems probable that a slow change had been going on in the globe, 
whereby the attachment between the lens and the vitreous humour had 
been loosened, and that some slight mechanical cause had then thrown 
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the lens forward into the anterior chamber, where it acted .as.a foreign 
body. Itis worthy of note, that the pam was referred entirely to the | 
prow, and limited to one side of the head, corresponding to the injured 
eye ; thatthe pain was intense and unremitting, as is usually the case 
where a foreign body is lodged in the eye, and that the distress rapidly 
and completely subsided on the removal of the cause.—Laneet, Jan. 3. 





Operation for the Formation of an Artificial Pupil, By Mr. 
CRITCHETT. pe ve 


Among the various operations performed upon the eye, the forma- 
tion of an artificial pupil is one of the least satisfactory, as success is 
far from being the rule ; there are, in fact, circumstances, both before 
and after the operative procedure, which often prevent a favourable 
issue. Patients will sometimes maintain that they have a glimpse of 
light, when in reality the retina is completely insensible or the lens 
Opaque ; every trace of inflammatory action may have disappeared, but 
the parts may be so irritable that the incision into the cornea and iris, 
and a partial removal of.the latter, may excite intense and destructive 
phlegmasia ; the aperture made in the iris may not be exactly opposite 
the transparent portion of the lens; the opening may not be large: 
enough, or it may subsequently contract and leave matters as they 
were before ; tearing a portion of the iris from its ciliary attachments 
may be followed by a greater displacement of parts than was reckoned 
upon ; synechia anterior may have existed, and been overlooked, &c. 3. 
but with proper care and prudence the obstacles will be overcome, and. 
the diagnosis being once well made, the best mode of operating will 
easily suggest itself to the experienced surgeon. Of the three methods 
spoken of by authors—viz., coretomia, corectomia, and coredialysis,: 
Mr. Critchett made choice of the second ; the results were very satis- 
factory, and it will be found by the following details that the amount. 
of haemorrhage and inflammation spoken of by ophthalmologists as 
generally accompanying this operation did happily not take place :— 

B. M , aged thirty-six years, a German, and a cook in a family, 
was admitted into the hospital March 1dth, 1854, suffering from ex- 
treme imperfection of sight. 





The patient stated that, about eighteen months before admission, 
she was attacked in both eyes with rheumatic iris ; but the left organ 
had suffered more severely than the right. She recovered, with some 
slight dimness ; and about a twelvemonth afterwards, she had another 
attack which caused still further damage. | 


On admission, the iris in the left eye was adherent tothe capsule of. 
the lens;and covered with a thick layer of lymph, vision being thereby 
so imperfect that there was litthe beyond perception of light. : 


Mr. Critchett explained to the pupils that the opacity was probably 
limited to the cornea, and that.the Jens and capsule would be found. 
transparent behind the iris, Acting on this assumption, he operated in 
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the following way :—-Having first exposed the globe with a speculum, 
and fixed it with an ordinary pair of forceps, Mr. Critchett introduced 
a broad needle near-the junction of the cornea and sclerotic, and with 
a pair of Liier’s forceps seized a portion of the iris, drew it out through 
the wound, and cutit off with a smallipair of scissors. The piece of © 
iris remaining in the wound was then carefully replaced, and it was 
pereceived that a small elliptical pupil had thus been formed. The 
lens and its capsule were trunsparent behind the latter ; no loss of 
blood occurred during the operation, and there has not been any pal 
or inflammation. At the end of a week vision was very good.— Ibid. 





Report of a case of Intus-susception, with Sloughing of the inva- 
__ ginated portion of Intestine, and its expulsion per Anum ; 
Subsequent Gangrene of Leg below the knee; recovery. 
—By Cuares Kine, Ese., M. R.C,S. Eng., 
LS. A. 


W. P——, aged six, a little boy, with fair hair and complexion, and 
of previous good health, was attacked without obvious cause, on the 
27th of October, 1852; with swelling and discoloration of the calves 
of both legs; they were mottled in appearance, painful, and cold to the 
touch. The next day these local symptoms had subsided, but severe 
and nearly constant vomiting came on ; this was accompanied by con- 
stipation, with much pain and tenderness in the abdomen, especially in 
the right iliac region. I adopted all the usual measures likely to re- 
lieve such symptoms, administered injections per anum, &c., but with~ 
out any marked beneficial effect, a little hardened feeculent matter only 
being brought away by the’ enema, The patient continued much in 
the same state for four days—viz., until the 2nd of November, when 
the vomiting ceased, and severe general convulsions and insensibility 
supervened. He lay for twelve hours perfectly unconscious, with a 
widely-dilated pupil, unacted on by light, a quick, thready pulse, cold, 
clammy perspirations, and a mucous rattle in the chest. Under the 
influence of the most powerful stimuli he rallied. A blister was ap- 
plied to the nape of the neck, and one-grain doses of calomel adminis- 
tered every four hours. Beef-tea was also ordered to be. taken ad 
libitum. Convulsions continued at intervals during twenty-four hours 
—viz., till the night of the 3rd, when he slept pretty well, and on the 
4th seemed, on the whole, in a better condition. Complete conscious- 
ness had returned, but pain was still complained of in the right iliac 
region, and the whole abdomen was slightly distended and tympanitic. 
The constipation continued complete, and an injection which was this 
day administered returned offensive, and mixed with dark blood. 
Calomel was still given, but in half-grain doses. 


During the next four days no material change occurred ; no motions 
were passed from the bowels ; no injections were ndiinistered, but 
fluid nourishment was given freely, | 
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On the 7th of November the mucous membrane of the mouth was 
observed to be slightly ulcerated, but the breath had no unpleasant 
odour, nor were the gums swollen. The mercury was, however, dis- 
continued, Notany active or urgent symptoms were now present, 
but the patient was of course much debilitated. On this evening (7th), 
being eleven days after the commencement of the symptoms, five days 
after the vomiting had stopped, and four days after the cessation of the 
convulsions, he passed the cecum, with its vermiform process, and part 
of the ascending colon, 


The mass was passed without the patient’s knowledge, and during 
sleep. The next. morning he-had a.natural and solid motion, and 
seemed improving incondition.. No change in the symptoms occurred 
during the next day or night (the 8th), and he slept well; but on the 
morning of the 9th, the left lex was noticed to have become cold, and 
on examination I discovered that.the arterial pulsation in the groin, and 
below that point, had ceased, The patient, however, complained of 
nothing, was allowed a nourishing diet, and the limb was wrapped in 
flannel. During the day he had diarrhoea, which it became necessary to 
check by astringeat medicines. 


It will not be needful for me again to refer to the intestines, for since 
this time they have acted. pretty regularly and naturally, and have 
given me no further trouble. 


The patient’s health was kept up by wine, tonics, &c., but the whole 
leg below the knee soon became gangrenous. ‘This proceeded rapidly, 
and on the 18th of November I solicited Mr. Hilton’s opinion on the 
case, especially as to the propriety of immediate amputation. The 
line of demarcation not being very clearly defined, the strength of the 
patient not being good, and bearing in mind the necessary loss of blood 
which must occur in performing amputation, it was thought better to 
rely upon the efforts of nature to repair the injury done, experience 
having shown that spontaneous separation, by gangrene very often oc- 
curs satisfactorily below the knee-joint, a circumstance probably de- 
pending on the free arterial anastomosis from many and different 
sources at that part. Warmth in the limb was felt to about three 
inches below the patella, but beyond that point it was cold. The whole 
Jimb was now enveloped in cotton wool, and exposed only every se- 
cond day. Infusion of serpentary and sesquicarbonate of ammonia 
were administered three or four times daily. 


On December ist the line of demarcation was distinct exactly across 
the middle of the kaee-joint, the superficial parts below which were 
in a state of slough. The patient’s health was tolerably good. ‘The 
offensive effluvia from the dead structures being great, I cut through 
the soft paris about three inches below the patella, and then sawed 
through the subjacent bones. ‘The stump was dressed with a nitric 
acid lotion. In a few days the whole of the remaining sloughs of soft 
parts had separated, and in such a manner that three openings were 
formed, an inner exposing nearly the whole of the internal condyle of © 
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the femur, an outer exposing the external condyle, and an anterior 
exposing the whole of the cutaneous surface of the patella.. Below 
these openings a broad ring of living vascular structure encircled the 
. heads of the tibia and fibula ; the divided ends of those bones of course 
protruded beyond the soft parts. The surface looked tolerably healthy 
and vascular, but it seemed too much to expect that granulations 
should cover the large surface of bone exposed ; it was therefore con- 
sidered whether it might not be advisable that the femur should be 
sawn through just above the condyles, and a flap to cover it made pos- 
teriorly, where the skin continued healthy, and well supplied with 
blood. Delay was, however, reso|ved on, as it was hoped that granu- 
lations might creep over the condyles, cover the patella, and that, on 
the separation of the dead ends of the bones, nature might effect her 
own cure, with a long stump and a good bearing point upon the knee. 
This hope has been completely realized. Strict attention was paid to 
the patient’s health, and care taken in dressing, and on the 16th of 
January granulations had completely covered the condyles and the 
patella, and Mr. Hilton on that day twisted off the shafts of the tibia 
and fibula from their epiphyses. The openings thus made soon 
closed, and the whole stump commenced to skin over. Powdered 
bark was applied to the surface of the granulations, with nitric acid 
wash. Tonics and wine were given in full doses. This process of 
healing proceeded slowly, and occupied some months for its comple- 
tion, the tender recently formed skin having a constant disposition to 
ulcerate in patches with the slightest deterioration of the patient’s 
health ; however Iam now happy to report that the stump has com- 
pletely healed, will bear pressure well, and is a remarkably good ; one. 
The epiphyses of the tibia and fibula which remain are turned back, 
and the limb now resembles in appearance a very high amputation 
below the knee. 


I may add that the pulsation in the left groin is still absent, and also 
that the patient now frequently suffers from indigestion, The attacks 
are somewhat acute, are attended with fever, painin the abdomen, and 
terminate with slight diarrhoea. On one occasion an attack was clearly 
caused by vegetables which he had taken. It may be interesting phy- 
siologically to consider whether the diminished length of the large in- 
testine may not have an influence in producing these symptoms. 
— Lancet, June 17, 


A deplorable instance of the evils resuliing from the unrestrained 
usurpation of the deep responsibilities of medical practice by 
ignorant pretenders has occurred. 


Jane Taylor, a poor woman, had, in the hour of labour, the 
misfortune to fall under the handsof one John Lingards Rawcliffe, 
who is represented to us as an unqualified practitioner. The 
evidence leaves no room for doubt, that he was not only unquali- 
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fied in the technical sense of possessing no diploma, but also 
absolutely unqualified by his gross ignorance of the duties he had the 
rashness to undertake. This poor woman had on several occasions 
during gestation experienced attacks of floodng. A competentsur- 

geon would probably have ascertained the cause of these floodings 
even before the ascession of labour, and would have been prepared for 
the dangers attending that event. About five P. Mm. on a Sunday, 

Jane Taylor seems to have been taken in labour. When seen by a 
neighbour soon after, “ her clothes wet with blood, and the floor was 
covered with blood.” Rawcliffe was sent for. The woman fainted 
constantly from the time she was attacked watil her death the fullow- 
morning, Rawcliffe gave her some medicine “ to stop the bleeding,” 
but it does not appear that the bleeding stopped. He then called in 
the aid ofa man named Dean, who did not arrive till after the poor 

creature’s death, and who, if he had arrived earlier, would probably 
have looked on with the same stupid helplessness as his worthy com- 
panion, | 


The testimony of Mr. Greenwood and of Mr. Tatham, of Hudders- 
field, based upon a post-mortem inspection of the body, proves in- 
contestably that the cause of the hzemorrhage was the atttachment of 
the placenta to the mouth of the womb. It was therefore one of those 
cases in which prompt medical treatment is imperatively called for, 
and ta which it is generally successful in saving at least the life of the 
mother, 


No case can exemplify more strikingly the absurdity, the cruelty, 
of permitting impostors to tamper with human life. No case can il- 
lustrate more forcibly the necessity of some enactment rendering the 
practice of pretenders to medical skill a penal offence. 


in the present state of utter confusion, of the law and of public opi- 
nion upon this subject, we hardly feel surprised at the verdict of the 
coroner’s jury. Their conclusion was, that Jane Taylor “ died of hex- 
morrhage.” They take no account of the fact proved in evidence, that 
had proper skill been employed, she, in all probability, would not 
have died of hemorrhage. They think probably that Rawcliffe, who 
had taken into his own hands the charge of this poor woman’s life, 
used the best skill he had, and could not be expected to use more. 
Their forensic minds were not able to-reach the point of seeing the 
heavy guilt that attaches to the assumption of an office without the 
capacity to fulfill it. 


What the coroner’s jury could not see the Huddersfield magistrates 
have nevertheless understood... Raweliffe has been subsequently 
brought up at the Guildhall, Huddersfield, on the charge of having, 
through carelessness and ignorance, caused the death of Jane Taylor. 
He has been committed to take his trial for “ Manslaughter,”—Zbtd. 
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Recurring Fibroid Tumour in a little Girl ; Fourth Removal.— 
_ Performed by Mr. STANLEY. 

Mathematical accuracy in medical science will’ hardly ever be at- 
tained ; we sometimes appear to have come very near exact divisions 
and subdivisions, and the labourers in the field of investigation rejoice 
at the regularity of the edifice they are erecting ; “but short is 
the exaltation, for the basis is soon found deficient, and‘ the’ struc- 
ture loses its fair proportions. The intimate nature and the numerous 
relations of the bodily frame with the external world are too imperfect- 
ly known to allow of the erection of systems in the cultivation ofthe 
art of healing ; but medical men may easily console themselves when 
they look at the wrecks of all the older and modern systems of philoso- 
phy. This deficiency is not only true of our science taken as a whole, 
but also applies to its numerous branches, Look at the distinctions 
which have been arranged and tabulated between benign and malig- 
nant diseases. Does it not seem aa if perfect accuracy had been at- 
tained ? May not the learner be excused if he confidently believes that 
he need but follow the rules to become quite expert in diagnosis ? And 
yet what is the fact? One of the most striking characters of malignant 
growths—viz, recurrence, is found to belong likewise to a class of 
tumours which cannot be ranked with cancerous manifestations. And 
here, in spite of our classifications, we find a blending of two divisions 
which were thought to be quite distinct. The recurring tumour is noé 
malignant, yet by the very fact of its obstinate re-appearance after re- 
moval, it assumes characters of malignancy. Such is the opinion of 
Mr, Paget, certainly a very high authority on the subject. This author 
says, io 7 recent valuable work on “ Tumours,” page 166 :— 

“ Whatever be the truth concerning the’ supposed transformation of 
an innocent into a malignant morbid. growth, I think it can hardly be 
doubted that, in the cases of some recurring growths, such as these 
and certain recurring proliferous cysts, the successively later growths 
acquire more and more of the characters of thoroughly malignant dis- 
ease,” 

This recurring Hatsune of'which Mr. Paget speaksin the passage 

we have quoted, has been called by the same author ‘‘ recurring fibroid 

tumour,” and he gives to the group the following characteristics : 
-‘' Their general aspect very closely resembles that of the common 
fibrous tumour; their microscopic structure consists of corpuscles, 
caudate and elongated, as if developing into fibres ; and the mos¢ 
striking feature in their history is their proneness to return after 
removal,” 

We had an opportunity of seeing a tumour of this kind removed by 
Mr, Stanley from the scapular region ofa little girl, on the 27th of 
“May last. ‘The patient is now about fourteen years of age, and was on 
the occasion alluded to undergoing operation for the fourth time. The 
growth had first sprung up from the ribs just opposite the base of the 
right scapula, and had within the last three years been thriceremoved 
by Mr, Stanley. It had not materially altered in size, and at the last 
operation was about as large as a hen’s egg, and quite movable on its 
base. Mr. Stanley removed the growth in the ordinary way, the 
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—cicatrics of the former operations being very conspicuous. After the 
enucleation of the tumour, the posterior scapular artery (probably en- 
larged) bled very freely as well as some intercostal branches, which 
were not at all easy to secure. . ' big 

Mr. Stanley stated, after the operation, that no disturbance of the 
general system had taken place whilst the tumours were successively 
recurring ; the latter had been pronouncad fibrinous after microscopic 
exaniination on former occasions, and no malignant characters had 
been found in them. In the present instance, however, the tumour 
was decidedly softer than its predecessors had been, and it presented 
some of the characters of encephaloid disease, | 

It is not at all unlikely that this patient will apply again to Mr: 
Stanley on the next recurrence, and the prognosis is far from favour-— 
able, if we are to judge from the cases collected by Mr. Paget in his 
sixth lecture which treats of the ‘ recurring fibroid tumour.” The 
first case relates to a gentleman sixty years of age, treated by Mr. 
Stanley, the tumour recurred six times close to the tibia, and the pa- 
tient died soon after the amputation of the leg, The second also 
refers to a case under the care of Mr. Stanley : the patient was a 
gentleman twenty-eight years old; the tumour recurred five times on 
the shoulder, and has now remained for a long time stationary. The 
third case was treated by Mr. Syme, who removed a tumour five 
times from the first rib of a gentleman forty-eight years old; the latter 
eventually died, exhausted by the disease, asthe tumour had. bled con- 
siderably.. Mr. Paget mentions three more cases similar to the pre- 
ceding, which have ‘been published by Professor Gluge, Dr. Maclagan, 
and Dr. Hughes Bennett; and he will probably have to add the pre- 
sent one in a second ediion of his work on * Tumours,’’-—ZJbid, 
June 10. maid 





Large Ovarian Cyst.—Under the care of Dr. PaGE. 


A case of ovarian dropsy was lately treated at this hospital, the par- 
ticulars of which present considerable interest, especially for those of 
our readers who are very anxious that the treatment of this distressing 
affection should principally rest upon well-ascertained facts. Some 
points of this case will prove instructive, and we put it the more wil- 
lingly upon record as. we fully concur with some of the fellows of the 
Medical Society of London who spoke on the subject ata late meeting, 
when they said that the statistics respecting the treatment of ovarian 
dropsy by operation or otherwise are very unsatisfactory. are 

~ The paper read by Mr. Childs, when this opinion was expressed, 
{sce the Lancet, vol. i. 1854, p. 420,) contained a historical sketch of 
the operation of ovariotomy, and was intended to inculcate the neces- 
sity of early extirpation, attributing at the same time some of the fatal 
results, which have been recorded, to unfavourable changes which 
time had effected in the size and connexions of the tumours, as well as 
in the general health of the patients. Now, this view of the case is very 
probably not far from being correct, and some good would perhaps 
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accrue if the: subject were more fully studied: in nthis direction. No: 
doubt but the greatest care is indispensable to guard against exaggerat- 
ed notions and an undue propensity for operating, but early interfer~ 
ence has certainly its good side, and should not be wholly condemned. 
The great point isan accurate diagnosis and a proper appreciation of 
the patient’s health and circumstances.. The facts hitherto collected 
might help to guide the further steps of the inquirer. 

Now, as long as we see women walking about in perfect condition, 
after undergone the excision of an ovarian eyst, so long may surgeons 
feel. inclined, when they come in contact with an appropriate case, to 
try the effecta of this formidable operation. With discretion, discri- 
mination, and a conscientious desire of benefitting the patient, irres- 
pectively of any other consideration, the surgeon. can hardly err. Nor 
are the statistics we possess completely useless ; Dr. Lee’s,,as_ quoted 
by Mr. Childs, are, on the contrary, extremely "valuable. First, as to 
the necessity of a good diagnosis, we find that the abdomen was opened 
in eight cases, in oe ee no disease was found ; ; of thesé two died. It 
must “be confessed that the diagnosis was in these cases somewhat de- 
fective. Again, Dr, Lee states that the abdomen Was opened in fifty- 
four cases in which the diseased mass could not be removed ; of these 
patients eighteen sunk under the operation. Here we may also appeal 
to diagnosis, and mistakes might, perhaps, by proper care, be avoided ; 
but it is unfortunately buttoo true that the existence of deep seated 
adhesions cannot be discovered before the parts are brought within the 
reach of the hand. But we learn, in the third place, from Dr. Lee, that 
the deceased ovary was removed in onehundred patients, of whom thirty 
eight died. Thesesixty-two cures, out of one hundred cases of exci- 
sion, are not to be despised, and prove that great hopes may be placed 
<upon the operation, especially ifthe methods be gradually improved, 
and so modified as to entail a less amount of danger on the patient. 

Dr. Murphy, on the occasion of the paper to which: we have above 
dlladed, said very justly, that’ “ correct knowledge of the disease and 
operation ander consideration must be derived from the careful study 
of individual cases,” and he related three, which ‘each illustrate a dif~ 
ferent and equally favorable termination of the disease,—one case: énd- 
ing successfully after excision, (though the patient was sixty-five years 
of age ;) a second “getting well by evacuation and pressure ; and a 
third (in whom adhesions precluded the possibility of operating) re- 
gaining health by the fluid escaping through: the vagina. . We think 
with Dr, Murphy, that individual cases should be carefully cousidered, 
ERS therefore beg to direct attention to the one which we are going to 
relate, 

We may say, i limine, that the facts connected. with the present 
case tend to impress the mind with the occasional utility of early ope- 
rations, for the different tappings, the progress of .the case, and the 
post-mortem examination, all seem to point out that a favourable re- 
sult might perhaps have been obtained if extirpation had been attempt- 
ed atan early periodviz., along time before the patient applied to 
this hospital. We cannot conclude these few remarks without saying 
that the simile drawn by Dr, Murphy, between ovarian disease and 


60 SELECTIONS. 


aneurism, strikes us as very just, as with “both ‘ the patient: may sud- 
denly die from the disease, «anda dangerous operation is the only 
means of attempting to preserve life.’ Nor does the analogy stop 
here, for in both affections we may have recourse to a milder.method— 
viz., compression; butit is probable that this mode of treatment his 
proved more successful in anecurism than ovarian dropsy. 


We find, in the number of this journal for April 1, 1854, p. 366, a 
case related by Mr.I. B. Brown, wherein excision (after a previous 
tapping, which had allowed of re-filling) proved very successful, the 
patient having left for the country about three weeks after the opera- 
tion. One of the cases related by Mr. Childs, in his paper, was also 
successful, we saw the operation, and were much impressed with the 
advantages of the short incision. An account of it will be found in’ 
this department of the journal, (Lancet.) The following details were 
noted by Mr. Holmes, sorgical registrar to the hospital :— | 


Mary N ——-, aged thirty-seven years, was admitted April 5, 1854, 
under the care of Dr. Page. The patient is a married woman, and hag 
borne four children ; she also mentions two miscarriages, and the last 
child is about four years old. The catamenia had continued regular 
within four months prior to admission, since which time the menses 
had not re-appeared. The abdomen had been enlarging for two ‘years, 
and the woman had been tapped two months before applying to this 
hospital, but she had increased rapidly in size again. The general 
health had been good, but there was an eruption of acne on the face, 
to which the patient had been more or less liable ever since she had had 
the small-pox, at the age of twenty-one years. 


State on admission.—The abdomen is of enormous size, projecting 
forwards almost.in a horizontal direction from the ribs which are there- 
by notin the least elevated. .The tumour is throughout dull.on per- 
cussion, the intestines, being most likely pushed up towards the chest ; 
it fluctuates all over with great distinctness, except in the right iliac 
region, where the patient states that the swelling first begun, The 
urine is scanty, but: free from albumen. 

The bowels were directed to be purged, and. paracentesis abdominis 
to be afterwards performed. Only one pint anda half of semi-glatin- 
ous fluid was obtained by tapping. Next morning, the patient had a 
rigor, and there was some pain of the abdomen, accompanied by sick- 
ness, which was relieved by effervescing draughts.. Dr. Page ordered 
morphia at night, brandy and soda-water ; and, subsequently, saline 
draughts, with laudanum, were given, every sixth hour, for the relief of 

ain. 
> Seventh day.—On the whole, she thought. herself better, Hat the 
pulse was quick, and’ she was emaciativg rapidly in the face, looking 
pale and anxious. 

On the eleventh day, the. woman had a recurrence mers sickness, with 
pain referred especially to the right side of the abdomen. Some leeches 
were applied, and calomel and opium ordered, as also an effervescing 
mixture, The poor woman became! oradually. worse ; countenance 
sunken and anxious; pulse feeble and yery frequent ; and pain recur- 
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ring with severity at intervals, She continued sinking until the four- 
teenth day, and then died quite exhausted: 
Post-mortem examination, performed by DR. OGLE, Curator of the Museum. 
—The body was considerably emaciated at the upper extremities, but 
the lower were very cedematous, and the abdomen greatly distended, 
though the right side was chiefly affected. Two marks of the opera- 
tion of tapping existed on the abdominal parieties ; one recent, below 
the umbilicus ; the other, an old cicatrix at the lower part of the right 
side of the abdomen. On opening the peritoneal sac, a very large 
amount of thick reddish-brown fluid escaped, with a certain quantity 
of clotted pus. This was found to be the contents of an immense cyst, 
filling the entire upper part of the abdomen, commencing at the um- 
bilicus, and extending as high as the under surface of the. diaphragm 
and liver, which latter organ it pushed upwards. ;The inner surface 
of the cyst was vascular and suppurating, anda great number of large 
vessels freely ramified on its. walls. This. was, however, only one of 
a great number of cysts connected with the right ovary, these. cysts 
being of various sizes, and containing materials of every consistence 
and colour ; some of them were full of a thick gelatinous fluid... This 
large mass was easily peeled, as it were, from its connexion with the 
peritoneum, to which it was only slightly adherent, that serous.mem- 
brane being rather thickened over a pretty large extent.» At the point 
opposite ithe recent puncture there was a small cyst, with’ thicker 
walls than were noticed in the others, and adherent to the abdominal 
parieties, as was also the mass »connected with: the older puncture. 
The right ovary. was entirely involved in the disease, and the perito- 
neum near the right Fallopian tube:of the same side greatly thickened. 
The left ovary was compressed and>indurated,: and the uterus somewhat 
elongated and ‘flattened. The cavity of the latter organ and the 
vagina were full of a thick, white fluid,; the os uteri was natural, aud 
the right ureter,'as wellias the pelvis of the right. kidney, were dis- 
tended, the latter being granular to its surface, and ofa_pale-yellow 
hue. The other organs of the abdomen, as also those -of the chest, 
presented a normal appearance.—Jbid. josh ering 





Pathology and Practice of Physic.—Report of cases treated in 

Professor Hebra’s Clinique for Skin Diseases in Vienna. ; 

“Dr. Wertheim has recently published, in the Vienna Zeitschrift der 
K. K. Gesellschaft der Aerzte, un elaborate report of the cases’ (2961 
in number) treated in Hebra’s wards during the year 1852, of which 
the following isa condensed account :— 

I. VAaRIoLaA.—Its average mortality ; varieties ; its contagiousness ; effects 
during pregnancy ;immuntiy of child whose mother has had the disease during its 
intra-uterine life ; effects on menstruation ; protective power of vaccination and 
previous infection ; abnormal cases ;_ treatment. 

_» For-this. disease.517, patients were.under treatment (253 males, 265 
females), of whom 82 died i.e., 6:18 per cent. of the whole. 

Of the fatal cases, 11 oceurred among. men, and 21 among women, 
which gives an,average mortality of 4°36. per cent. for the males, and 
of.7'32 forthe females. . This great difference arose from the circum- 
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stance of 22 of ‘the female patients being éither in the cregtiihe or 
puerperal state, of whom 9 died in the institution... The: author ' con- 
siders the results of the ‘year’s practice confirmatory of the opinion — 
that variola vera, v. modificata, and varicella (which are often regard- 
ed as totally distinct and different), are essentially identical with: one 
another. 

In 77 of the 517 cases the disease could be clearly traced to" con-' - 
tagion. 

Among the 265 women fliers were 16 pregnant, 5 of whom were de- 
livered in the small-pox ward ; 1 in the seventh,’3 in the eighth, and 1 
in the ninth month of gestation. The patient in© whom premature la- 
bour occurred in the seventh month had: intense variola, which oc- 
casioned it. The event occurred during the decrustation relage) and 
the infant when-:born was covered with pustules. 

To elucidate the interesting question whether a child is Bi aly, al 
the contagion of small-pox, whose mother has had variola during: tee 
pregnancy, the following experiment was made :— | 

' Franziska Tuczek, at. 35, in the seventh month of gestation, was 
admitted on the 12th February, for variola vera; and ‘left the institu- 
tion recovered on the 8th March. On the 19th ‘April she gave birth 
to a boy, whose skin was perfectly healthy, exhibiting no trace what- 
ever of the variolous eruption. “On the 18th May) vaceination of the 
boy was attempted with vaccine lymph (which had been tried suc- 
cessfully on another child of the same age), but without any effect be- 
ing produced, although eight: punctures were made. On the 26th 
May, a second vaccination was attempted, under similar so ager 
but again with the same: negative results. 

~The frequent co-existence of variola with the pregnant ands puerpe- 
ral states, led Hebra to observe whether the disease had) any specific 
effect on menstruation. \ In'38 cases menstruation’ occurred: simulta- 
neously with the small-pox; in 20 of these it» happened at the nor- 
mal period (viz.;4 weeks after the last. catamenial flow); in JI cases 
it appeared from 8 to 14 days too: early, and in 7 cases, from 8 to 14 
days too late. In 27 cases he found-the menstruation to be pip 
suspended. 

Hebra believes vatiola to be three times more common anione those 
who have never been vaccinated, nor had small-pox, than among those 
who have. either been vaccinated, or have once been attacked, by the 
disease, 

Several abnormal cases are reported. sofia woman, who had been 
vaccinated, took variola vera ;.and.in her. the decubitus. occasioned a 
sore which exposed the right trochanter, dnd abscesses in the gluteal 
muscles, so that she died of pyeemia. In 5 cases variola hemorrhagica 
occurred among non-vaccinated persons, who had taken the disease for 
the first time; and the symptoms were especially severe on the trunk. 
In one of the cases, in which the symptoms were very severe and long 
continued, the apices of the lung became infiltrated with tubercle, dur- 
ing the guppuration stage of a pneumonia which had supervened, and 
which carried off the patient. The most serious case admitted during 
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the year, was that of a woman suffering under the disease in the stage 
of decrastation. The whole surface of the body was covered with dark 
brown and very foetid crusts, which concealed. deep confluent ulcers, 
-and considerable accumulations. of pus ; the corneze of both eyes were 
softened and perforated by pus escaping from behind ;. there, was pre- 
sent a high fever, and. an intractable diarrhoea.. Death ensued with 
pyzmic symptoms. In a young woman, et. 25, there appeared, twen- 
ty-four hours before death, the very unusual complication of an erup- 
tion of the bullz of pemphigus. In another case diphtheritis cutanea, 
to about the extent of a hand’s breadth, occurred in the mammary re- 
gion, conjoined with pleuro-pnenmonia, and intense inflammation of 
the glandular parenchyma. The disease did not extend, and the patient 
recovered. eenene 


The treaiment of variola by Hebra, is generally of an expectant charac- 
ter. The use of artificial sulphureous baths was tried, by way of ex- 
periment, in all the stages of the disease ; but as no satisfactory thera- 
peutic results were thereby obtained, their employment was soon aban- 
doned, and expectant treatment was resorted to again. When pustular 
ophthalmia occurs, be finds the use of the solid argentéi nitras 
beneficial; and in the conjunctivitis which often supervenes, he em- 
ploys collyria containing alum conjoined with some narcotic. 


Il. SCABIES.—=Its treatment ; Trial of Hardy’s method in 50 cases ; Results. 


~The mode of treatment proposed by Hardy, as capable of curing 
scabies in two hours, wastried in 50 cases, The patients were, first 
of all, made to rub the whole body, with the exception of the face, 
with greasy soap (schmierseife) ; immediately thereafter they were put 
into a tepid bath for an hour, during which time they diligently cleans- 
ed themselves with soap. On leaving the bath they were made to rub 
themselves forcibly for another half-hour with itch ointment on all the 
places where the acart were known or suspected to be, ‘and after lying 
an hour, in coarse sheets, another bath is taken. According to Hardy 
they may then be dismissed cured. But no such success occurred in 
these cases. The very vigorous frictions with the coarse soap pro- 
duced excoriations where none previously existed, and heightened those 
which were present, and so aggravated the general symptoms that 
patients thus treated had to remain much longer in hospital than those 
who had been treated in the usual manner. A modification of this 
treatment was successfully tried, which consisted in rubbing the 
‘affected parts withsoap or sulphureous ointment for two days, 
without using the tepid bath immediately (but only after the expiry of this 
period), by which meaus the troublesome eczema and irritation were 
found to occur much less frequently. 


I}I. EczeEMa.—Universal and local ; sites of local variety : TREATMENT,— Cold 
epithems : ung. sulph todidi ; tar and oleum cadini ; new mode of cure by 
warm baths only. ' 


For this affection 273 individuals were treated in Hebra’s wards 
during the year; of whom 192 were men, and 81 women. In 12 
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cases the eczema was universal, in the remainder partial. Among 
the former class of cases are reckoned not only those in which the 
disease is everywhere present at the same time ; but those also in 
which the eczema beginning in a céirtain region of the body, extends 
thence by a steady and symmetrical progress to all the other parts in 
succession. In two cases in which this occurred the patients (a girl 
zt. 20, and a boy et. 15) stated that the disease commenced on the 
hairy scalp, that it extended thence to the neck and the interscapular 
regions; that it then proceeded down the back, and spread along the 
upper and lower extremities. The eczema when local was found in 42 
cases on the hairy scalp; and of these 42 patients, 30 were females, 
in most of whom the uterine functions were deranged. The remaining 
ceases of local eczema occurred chiefly on parts exposed to the air,as the 
hands and face,or on those which were subjected to, friction or pres- 
sure from the dress,—as.those pressed on by the stays and garters in 
women, and by the hat and boots.in men. a ee 


T'reatment.—In ee and in mild cases cold epithems are used, 
care being taken that nuempplicanigns are not too damp, in order to 
avoid the artificial eczema often produced by long-continued moisture. 
In cases of longer standing cold applications alone are insufficient to 
effect a cure ; and with their use inust be conjoined the employment of 
other local applications. These consist of coarse ‘soap, diluted and 
concentrated solutions of potash, and an ointment of iodide of sulphur, 
For this ointment Hebra gives the following formula :—“ K Salphu- 
ris iodidi Di, Unguent. Simpl. 3iij.. Misce,” This ointment is rubbed 
_on the paris affected, twice or.thrice daily, and the cold fomentations 
are continued at the same time. When by. this treatment the existing 
inflammation is subdued, and there appears, as is often the case, a form 
of pityriasis. rubra, then birch-tar, or latterly, oleum cadint (Huile de 
. Cade, obtained by dry distillation of the wood of Juniperus Oxycedrus) 
are applied. The latter remedy causes less irritation of the tender parts. 
Both substances are thus used, :—they. are carefully applied by means 
of a camel-hair pencil to the parts affected, which are then allowed 
toremain uncovered for an hour or two,till they become dry, and a thin 
transparent pellicle is formed, Cold epithems are.no longer necessary, 
unless there be considerable tenderness... The application of the ol. 
cadini is renewed. so soon as the previous layeris wholly or partially 
removed ; and this is repeated until the skin below recovers its nor- 
mal condition. 2 


Hebra tried a new. method of cure in two cases of universal eczema, 
which in both cases had existed for a year. During a period of fif- 
teen weeks he made the patients remain eight hours daily, and even 
take their meals, ina tepid bath... This plan of treatment, was liked 
very much by the patients, and completely cured..them, in the time 
mentioned, ee 


(To be continued.) 
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